03713 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ere 


CERTIFICATE OF DEATH 


03683 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


2 
Lo 2 
5 
oe 25 a. STATE b. COUNTY 
3 2c Cecil _ __ MARYLAND _ Md. ____@eei). 
= See b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrest town) 
+ BaD write RURAL and give neerest town) 
© ees Ao 42 yrse ||; kton a 
= 3 2° . NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street are; d. STREET ADDRESS 1S RESIDENCE 
~ Sag 
m2 2 230 Bast Main Street eee 230 East Main Street ee 
g Bn Dtensep First Middle Tast Month Day Yeer 
z den : 
eae pease JAMES" HERBERT BATES DEATH March: 21 19 63 
g= 5. SEX |6. COLOR OR RACE! 7, mapRieD never ‘MARRIED (ey 8, DATE OF BIRTH 7m [9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- 78m. Berta Days | Hours | Min. 
Male White WIDOWED pivorceo [_] Sep te 1 8, 1884 | 


Ta. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


al_ Doctor 


13. FATHER’S NAME 


Joshua. Atkins. Bat 


(Yes, no, oF unkown) 


15. WAS DECEASED EVER IN U.S. ARMED aiehe 
(Ifyes give war ordatesofservice) 


tes ‘OF WHAT COUNTRY? 


U.S.Ay. 


| 10b. KIND OF BUSINESS OR ou nN. Pennine, (County & State, or foreign country) 3 


Medicine iBaltimore, Md, 


14. MOTHER'S MAIDEN KAME 


Enna Virginia Regi ster 


"16. SOCIAL SECURITY NO. | 17. aaron 


15-22-8219 James: H. Bates, Jr. Evansville 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


DUE TO. 
(b). 
DUE TO 


Conditions, if eny, which 
Geve rise to immediete couse 
( feting the underlying 
causa last, 


burial, cremation, or removal, and in any even 


a ARES ‘OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


{oie 


re nde 
ONSET AND DEATH 


|AMtemey 42 


ee fre Wear! Pistose 


ae SS 


PART Il. OTHER SIGNIFICANT CONDITIONS CON 


UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 


hed for use as the burial-transit permit. Then please remove cai 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
After this certificate has been signed by the attending physician and co 


Fnay be retained by the hospital or attending physician. 


24 FUNERAL DIRECTOR'S SIGNATURE 


TNS 


< 
3 
12 
rd 
= 


os 
2 Q PERFORMED? 
5 3 ves FE] No [a 
i = [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) el 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
= © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 — — —— - — —__— on 
2 % | 20c. TIME OF INJURY Month, Dey, Yeor | 2d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, 2Df. (City or town) (County) (Stata) 
Bs = Hdpthann: While __ Not While fectory, street, office bldg., ete.) | 
ae a *L irae 1” ‘et work at work | ' 
a 5 a 7 
O88 . 1 certify that (I) @his-hespitel) attended the deceased from. , WER t wD bony WGR, that (I) (wre) last 
OS 2 saw the deceased alive ON aeninghReate alele AIR) and that death occurred at//%..M, from the causes and on the date stated above, 
aia cs oe, = Sisto STAFF 22h GNED 
oe ; A a> e Stk mo. | PHYS. T—Binecror Os. O Rr 21-25 
2s 22e. PHYSICIAN'S te | 22d. oat a : 
= a E, ype! : 
BB es g “ah Sen pa) | 2 3 Siaserl Aue, eMhon, wv te 
Re ge Ze. BURIAL, CREMATION, | 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION cara town er county} (Steta) 
3 = REMOVAL (Specify) 
uv cB 
eek ~23~63 | Druid Ridge Cem. Poe et cs 


7G PIPPIN. FUNERAL HOME ol \ch//3Lenpikton, 


25e. 


Ene 6.19 


REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


3 forbes Yesetgee 


ADORESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
& 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 0271 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q3E84 
Peer NEE: hea a > SS oe ae . —_ ——_—_AJ.a3$ : = 
HEALTH 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before admission) 
= 2 re st 2. STATE b, COUNTY 
S3 \ tuepe id ©. MARYLAND __ Maryland Cecil 
2. 5 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
@ 
ZESE write RURAL and give neerest town) ' 
se kee |. - + el kvon.s _ DOA | Y .D. 5 , Elkton, Maryland _ 
=e i &s 4 1 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e CLR 
Pe hae | 
gses/'j| Union Hospital f | yes [] NO EX} 
@ 36 J. NAME OF First Middle Test 7. DATE Month Dey ver 
rd DECEASED OF 
eel es : 
= 3 lial VIDA Be BOWMAN bit March 14 19 63_ 
a EN 5. SEX 6. COLOR OR RACE! 7. MARRIED [INever MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Su ae | last bithdey) |“Months| Deys Hours | Min. 
ge ENS Female White | wow  ovorcto(] | June 19,1895 67 i) 
= a? FS) = 10e, USUAL OCCUPATION (G: kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
SH aaF done during most of working life, even if retired) | 
ye = 
caer seamstress Clothing | Tazewell, Virginia | U. S. A. 
£85 D 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Souts 
A oa > 
2 
SGE a) arter v5 = \___‘ Tracey Crigger 
Cae, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Se (Yes, no, or unkown) | (Ifyesgivewar ordates ofservice) | 
NS 
3geey ___|233-16-1688 Mrs. Edith Kiebler, R. D.5, Elkton,Md. 
3= ay 18. CRUSE OF DEATH [Enter only o1 ise per line for (a), (b), and (c).] | INTERVAL BETWEEN. 
eas PART |. DEATH WAS CAUSED 8Y peer Seer 
$58 a 2 IMMEDIATE CAUSE (e] Cancer of the liver 
c =o / 
3 8880 = DUE TO 
sg a= 
BOR oe Conditions, if eny, which (b) 
Sinn 08 Geve rise to Immediate couse 
2s as (a), steting the undedying ( DUETO 
se-sy cause last, {e) 
: Eo = a oe = i oo ——— 
: & gs Z|__ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "| 19. WAS AUTOPSY 
S54 gS —— =? 
YP eB. 5 
ORs at ves [] no [X) 
= ae 3 3 © |'200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Part Il of item 18.) a 
HeESeS & | PRIMARY C] or CONTRIBUTING [] | 
Hons © | CAUSE OF DEATH. 
co “= a 
zg Beea | 20e. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (State) 
a FU g aap ae | While Not While fectory, street, office bldg., etc.) | 
4 si5 oS 2 a * at werk [] et work [-] I 
wneitaa ~ A <7 
eh} 205 21. I certify that | took charge of the remains described above, held an Autopsy [ar Inspection [3 Inquiry x}. and in my opinion 
Ossus death resulted fro: Accident lol: Suicide [7], Homicide C1 Undetermined manner I 
& 
8 2 3 ae CHIEF MEDICAL EXAMINER 
Ax : 
Boe Cede Kelis p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
“, AY Mi Miles ES a= M.D. 
f ie PE comiimnte DEPUTY MEDICAL EXAMINER J] 
x 
Pa NAME Tyre) RC, Dodson Rising Swan, “Mdberaces: (sect, city, town, or county) 15/63 
fig =} combs ave 2 Tey OMEN Ter g 
a ge 3 ' . BURIAL, CRE ,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) (Stete) 
2 REMOVAL (Specify) 
oawrort { " 
Be ay Burial ‘March 18,1963 Gilpin Manor Mem. Park, Elkton, Maryland 
| F 4 ADDRES 2da. REC'D BYREGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME 
aa | é. CL be Tb 1. MAR 20 1963 forbs Naage. 


4 


6 attending physician and complete 


ut, 


|, and in any event, within 72 hours after death. 


Then please remove carbon papers. 


ysician. 
d by th 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


ry be retained by the hospital or attending ph’ 
‘CTOR: After this certificate has been signe 


RE 


R 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITA! 
death. Pag 
TO FUNE! 


YR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EP is! CERTIFICATE OF DEATH 03 685 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 


a. COUNTY 
o, STATE b. COUNTY 
Cecil Bie _MARYLAND || _ Maryland Cecil 
b. CITY OR TOWN [if outside corporste limits, «LENGTH OF STAY IN 1b “&. CITY OR TOWN (If outside corporate limits, writa RURAL end give neerest town) 
write RURAL and give nearest town} 
i — ON 2: — fa Elkton _ “= _ 5 ee 
{ ¢ d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress} STREET ADDRESS a. 1S RESIDENCE 
oF ON A FARM? 
a oT an. Hospital _ te f 114 Milborn Street yes [] No KI 
. NAME OF First Middle ‘Last 4, pies Month Day Yoar ' 
je leric tH 
{Type or print) DEATH 
jamin. F. Bowser a Mareh 65 « 12168 
\6. ah ‘OR 7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ory) dental Devs | Hours | Min. 
April 10, 1865! 77. | 


Negro wiboweb fx] Divorced [_] 
TOs, USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) | 


oi : u Maryland ce rey eee 
13. FATHER'S NAME | “14. MOTHER'S aoe NAME 
I arl Rowser_ ‘= | Fannie Emory =) 25 
| SU cA TGs eee | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address. 
} __|1216-05-3854 Charles E. Bowser-114 Milborn St. Md, 
18, CAUSE OF “DEATH [Enter only « ‘one cause per line for (e), (bj, end (c)}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Giller eu 
IAMEDIATE CAUSE (el Gu ALEG 1 A-FOLLOWING STROKE — -|-46—DA-YS— 
pang C O DUETO 
Conditions, if eny, which Soe. ARTERTOSTERS THEART DISEASE 


gave rise to immediete cause 
(e), stating the underlying { OVE TO 
cause lost. (eal 


3 PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL | “DISEASE ( CONDITION GIVEN IN PART Tel 19. WAS AUTORSY 
~~ —_ ED? 
sje 
ar = = =e as sac?” LEB 
= 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
OF CONTRIBUTING [] CAUSE OF DEATH 
§ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
* in =e a a 
a 20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
5 Hour a.m. Whila Not While fectory, street, office bldg., etc.) | 
2 pn 19 et work [ ] et work [_] \ 


21. 1 certify that 0) (this oer attended the deceased from..JAN....1.8.. 19.3, to... MAR..5 , 19.3.., that (1) (we) last 
AS G@Dand that death occured 8:54 trom the causes and on the date stated above. 


| 228. SIGNATURE a aa 72. DATE 
ATTENDING MED. STAFF SI 
Z felb jonah ; + __mo. | PHYS. EY orector Pays. ws 
| 23e. PHYSICIAN'S | 22d, ADDRESS 


NAME (Type) 
—S.. RALPH ANDREWS, JR.,M.D, Rect 235. 5. aM aSLN S Tiny ELKTON, MD. 
23d. LOCATION (chryifiown es er county) “Tetete) 


TION, Ey “DATE THEREOF [" NAME OF CEMETERY OR CREMATORY 


230, BURIAL, 


J REMOVAL, (Specify) 
i ‘Boriei” | 3/9/63, Providence Cemetery | Elkton, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


_ 909 Poplar Street_ 


_|DATE MAR i a 1963. prerks Juggs 


ltd Te 


= 


ith 


after death. Page 4 


4 


4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 1m by the funeral director, 
Pages 1 and 2 shauld be Sé 


in 72 haurs after death 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 


t the haspital ar attending physician. 


ZITENDING PHYSICIAN: 
the registrar prior ta burial, crematian, ar remaval, and in any event wi 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL O} 
may be retai 


as 
=> 
22 
25 
32 
8s 


MARYLAND STATE DEPARTMENT - ah pe a catia tas 18 


A2714 Tv6iis 287 CERTIFICATE OF DEATH 


5 
9 [3686 
w 4i Reg. Dist. i u 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
° 8 b. COUNTY a / 
Cecil MARYLAND 3a and) Cecil i 
b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN Ib < CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
Erte ond a fearest town) g / \ Elkton 
d. NAME OF HOSPITAL (IF not in hospitol, give street odd: d, STREET ADDRESS : . IS RESIDENCE 
Need z not in hospitol, give street oddress) / 115 Collins Ave. pa Mpeg 
mion Hosnita Sitry 5 Skyy yes} Not) 
3. NAME OF Fiest Middl 4. DATE 
Neier Fi idle tost cS Month Day Year 
{Type or print) Mose Box ey DEATH 3 5 Ww5 
5. SEX 6 COLOR OR RACE T7. MARRIED[-] NEVER MARRIED [1] | 8. DATE OF BIRTH 9: PGE yaoed If UNDER 1 YEAR] IF UNDER itt 
Jost birthday) A 
Mg,le Ne gro wioowen E} —ovorceo EN Avril 10 9 6D yt eas 


10a. USUAL OCCUPATION (Give faa of work done} 10b. KIND OF 8USINESS OR INDUSTRY | 11. 8IRTHPLACE {Grate ‘or foreign country) 


during most of warking life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


a 


ie} 


13. FATHER’S NAME 
John Boxley 


14. MOTHER'S MAIDEN NAME 


a. = 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yas, no, oF unknown) ‘e yes, give war or dates of service) 223-14-671 


INFORMANT Address 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), and {c)-] 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


q IMMEDIATE CAUSE (o)_ACUte Myocardial Failur Days 
A Pe, DUE TO 
Conditions, if ony, which Sclerotic Heart Disease 1-tear 
gove rise to immediate 
couse (a), stoting the under- ( OUE bs 
lying couse lost. () 
& Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
=, 
3 Pulmonary Tuberculosis vs ‘oD Nod] 
& [200. ACCIDENT WAS UNDERLYING (]_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 
& | OR CONTRIBUTING LC CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
a Hour o. m. While Not while foctory, street, office bldg.. etc.) fi 
= p.m. 19 lot work [at wark H 
21. | certify that | attended the deceased fram i Zi 5 ei 19.82, lo SA 2G aes, 1%: Oghat | lost saw the deceased 
alive an (29 Seid 63, and that death occurred ot_9__P sm, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


uo, 245 East High Street...3/30/63 
Bi Wp ie ging a 


EMOVAL 
ura. 


DIERAL DIRECTOR'S 


eciFy) 


4/3/63 


SIGNATURE 


22c. NAME OF CEMETERY OR CREMATORY 


Providence Cemeter 
ADDRESS 


ato ALO 
72d. LOCATION (City, town, ar county) {State} 


flkton,Maryland 


‘5 SIGNATURE 


909 Poplar St. 


len - 


2da. REC'D BY REGISTRAR | 24b. teers 


¥ MARYLAND STATE DEPARTMENT OF HEALTH 
b 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE (2 7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 3687 


HEALTH pi i PLACE OF DEATH 2, USUAL RESIDENCE (Where decoasad lived, If Institution: Residence before admissigh) 
© ie ‘uf ©. STATE b. COUNTY 
S23 Cecil MARYLAND || _ Maryland Harford 
a Sr EX b. CITY OR TOWN (if outside corporate limils, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outsida corporeta limits, write RURAL and give neares! town) 
g So 5 write RURAL end giva naarast town) 5 * 
ane ___Blkton ai Aberdeen meee Coa 
oe SS fx d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e 5 See 
ree “ 
Bas vo Union Hospital J yal iyo Osborn Road —_| vst} noch 
sR Ee oe ei ears “Middle om Las a DATE ~~ Month ~~ Dey Yeor 
s Bo DECEASED a. 
8 5 bid JOSEPH A. BUDD Ss BERTH March 19-1963 
= 5. SEX [6. COLOR OR RACE] 7. MARRIED [i Never Mannie [-] | & DATE ‘OF BIRTH 9. AGE (In yeors | IF UNDER 1 me TF UNDER 23 HRS, 
= J birthday) rea | Deys | Hours | Min. 
Hy Male White | wows] _ oivorceo [] Oct. 15, 1903 5 59 yn. | 
<= et USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) - 12, CITIZEN OF WHAT COUNTRY? 
ona during most of AGaa a ie Be d) 
Kanth - (Ret) | U.S. Gove. Maryland ‘U.S.A. 


13, FATHER’S ik 


Joseph Alexis Budd 


15. WAS DECEASED EVER II ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Wie) : hd. 


(Yes, no, of unkown) | (ifyasgivawarordates ofservice} 78 ~32~ = 2 2 yo Os VA devon lef ded, 


‘14, MOTHER'S MAIDEN NAME 
Clara Howard 


t within 


No 


18. CAUSE OF DEATH [Enter only ona causa yey lin: and (c).]_ ~ | INTERVAL BETWEEN 
eo 1. DEATH WAS CAUSED BY; a y flee rosea ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


3 2 ? xX DUE TO 


|, and in any eveni 


icate should be executed within 24 hours after death. If a 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fi 


© 
e 
a 
3 
= 
= 
£ 
E 
2 
= 
“Y 
a 
tS 
2 
a 
2 
‘4 0 
3 Condit if an hich 
3 ‘onditions, if any, whic (b) E a 
ae E ave rise to immediate cause 
ber (a), stating the underlying ( DUE TO 
Ey? cause last (eh ~~ ae - ee = ™ a 
b ag 5 z PART Il, OTHER SIGNIFICANT CONDITIONS CON ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ION GIVEN IN PART He} 19. WAS AUTOPSY 
o wi = 
8 « E 
2egre (ls roi ae x . a le a vs C] no KD 
£7535 ~ | 2] Qos. external CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Part Il of itam 18.) 
® 3 D & | PRIMARY [1] or CONTRIBUTING C1 
= a3 & | cAusE OF DEATH. 
ms Oe — _ —_—________ ~ — en 
E 2 oS % | oc. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, 20%. (City or town) (County) (Stata) 
3 UB%o 5 Heat asa: Whila __Not Whila factory, street, offica bldg., ate.) 
egal = = 19 jat work at work 
Seu S ee ee EE 
hl ahs 21. I certify that | took charge of Ihe remains described ebove, held an Autopsy [_]. Inspection JX], Inquiry [_], and in my opinion 
REsot death resulied fr, Natural causes ff], Accident ["], Suicide [], Homicide [“]. Undetermined manner [_] 
vv 
aoene CHIEF MEDICAL EXAMINER 
23h 
e E53 cote Re nt mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
fi 23 -| & mane inna a DEPUTY MEDICAL EXAMINER [X] 3/20/63 
Po 3 B 3 _ [NAME (Typo) R AGS . Dodson, Y M.D . Address (Sireot, city, town, orcounys Rising Sun, Md. 
Es a2 p 2 22a. BURIAL, Ges ~22b. DATE THEREOF ~ | 22c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, lown, or country) (State) 
Sake REMOVAL (Spacify) 
QE~O5H | 3/22/63 Bel Air Memorial Gardens, Bel Air, Maryland 


24n. REC'D BY REGISTRAR] 24b. REGISTRAR'S SIGNATNRE 
oaeMAR 2.6 1963 Vs 5 los | a 


A L DIRE; Al BEES 
333 Parke St. 
Sie YY ernie MLR? “Aberdeen, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


PART I. DEATH WAS CAUSED BY: 
AMMEDIATE CAUSE (0! 


AY20 DUE TO ae | 
Conditions, if any, which on Amiel s Zhe on | JO ine 


non DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 6 3 ¢£ 8 R 
£ ; 
02716 CERTIFICATE OF DEATH ZS 
shay AE 
2% 3 = if rene DEATH a psuatneeice (Where deceosed lived. If institution: Residence before odmission) 
8 8 ° °. b. COUNTY =o 
© 34 Cecil MARYLAND PENA. CHESTEI 
£ Bs cs ee TOWN (fue corporate Fin, write Tc LENGTH OFSTAY INTE || «CITY OR TOWN (IF cube corporate limits, write RURAL ond give nares own) 
& a ey? town: fr. = fr D 
2 $2 hee Ca Ale — OxXxfFo 
. “> 
5 238 IS RESIDENCE 
$ £ = da. aes marr (if not in hospitol, give i oddress) d. STREET ADDRESS FR D e. ‘ON A FARM? 
“ a He Mme. MoTTing han —_ : yes 1) No Sf 
Eo 4 © 3. NAME OF First Middle lost 4 DATE Month Doy Yeor 
af timer) BRA Bunting om May th 7.3 969 
3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE {In yeor BEONDER Ri eure ints 
; jonths] Doys | Hours | Min. 
Fe make |arhi te |woowop — ovoreoo |Oct. (0 (£72 Oy 
T0s. USUAL OCCUPATION (Give kind of werk done] 0b, KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE {late oF foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if rat 
-o— uscwife haweaster Cv, PeENnwa. SSA. 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 = ae 
4 sefh  F. Wentz Marty £, WC heany 
é Ps WAS BECEASED EYER IN DiS esa FORES 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ae ee Seo {IF yex. give wor of dotes of service ee 
e PAR ales —=s Mowe ns. kK Woxth  Browy. Ma thivghan Fz 
3 18. CAUSE OF DEATH [Enter only one cause perdine for {o}, {b). end (¢).] INTERVAL BETWEEN 
2 Z 4 
S 
= 
PS 


gove rise 10 immediote 


R: After this certificate has been signed by the attending physicion ond completely 


SENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24, 


e 


the Stote Board of Health prior to burial, cremotian, or removal, and in any event, within 72 


220. SIGNATUS 226, DATE 
ATTENDIN MED. STAFF 
62 7 OR M.D. | PHYS. Dal DIRECTOR PHYs. 


& couse {o}, stoting the under- ( OUETO 
ees lying couse lost. ) 
285 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS J aoe 
~ = ay = 
ag5 )|s ves [] NO. 
es = 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Pert Il of item 1B.) 
se. 5 | OR CONTRIBUTING (] CAUSE OF DEATH 
ee © {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S538 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town] {County) {Stote) 
See 3 Hour 0. m. a While Nal. while. foctory, street, office bldg., etc.) | 
oe a = p.m. jot work [] of work [1] 4 
= 5 
= 35 _—|_—*| 21. V eertify that (I) (this hospital) attended the deceased from.___.2 J 4 4, IWo>to_ <P », that (!} (we) lost 
@ 
a s saw the deceased alive on_-@ p<. > ____ 1963 OG, from the couses and on the date stoted abave. 
ret 
73 
o 
5 
= 
3 
6 
= 
a 
o 
© 
& 
co} 
a 


[4 
Oecs Qe. CNGICIANS . 22d. Al 
= E (Type) N | 
Zid <) JyO 
es A Bee nee =_ 
% By 230, BURIAL, oan 23b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY IOCATION (City, lown, ‘or county) (Stote) 
2 ae specify) 
a eral \Magh 26 Oxford Cem, Oxfird Chester Gat LA. 
- - Za ae EEA RE R ADDRESS: 25a. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 7 
G y Lhe. "ea? AU, 
VR AI5 (4) fan 
15M 9/! ny IZ J sivg5 5 SUH dae eo 


F a MARYLAND STATE DEPARTMENT OF HEALTH : 
‘ 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

= ede 4 CERTIFICATE OF DEATH 0 3689 
s ce — —— = — = 
= 8&8 1. PLACE OF DEATH 2. UBUAL RESIDENCE (Where docessod lived, I inition: Residence balore admission) / 
vs 2 eae > | o. STATE b, COUNTY / 
Boe Cecil _ a S| __ District of Columbia. v 
25 Soe E; CITY OR TOWN (if outside corporaie limits, e. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end giva nearest town) 

+ aD ‘write RURAL end give nearest town) 
£52 Perry Point llmo,2ldays _|_ Washington a 
£ 38s ~d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS @. IS RESIDENCE 
= fsx | ON A FARM? 
“a 
Pats & Veterans Administration Hospital | 911 - AE, peer eet, NE. - Ls 
= 5 ae. "3. NAME OF First Middle ost Dey 

3 2 SN DECEASED 
Hy 5 Ss i eeeeg * John ; ce ~ Burney DEATH March 2 1963 

Sos 5. SEX 6. COLOR OR RACE] 7, MARRIED R] NEVER MARRIED 8. DATE OF BIRTH |9. AGE fin yours [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2s Ed Xu annied last birthday) ayy! Deys | Hours Min. 
ig 8 8 2 Male Negro wipowed [_] bivorcen [_] Sept Ts agzi FZ Alive | pa 
8 8S: Wa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 29 dona during most of working life, even if retired) 

2 
§ SSE uffeur _| Paxicab_ | _ North Carolina | USA, 
“a of c 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ ag 

2 
3 3a Collie Burney (deceased) | Mamie Shipman (deceased) i sel 
e &s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 82% (Yes, no, or unkown) | (ifyesgive werordetes of service) 

B2oE Yes Wl  _—s—-(237-28-64,53 | Hospital Recorég, VAH,Perry Point, Md. 

cs g SS: 7 ~~] 18. CAUBE OF DEATH [Enter only one cause per line for (a), (b), and (c).) $ Rea 

Pee PART }. DEATH WAS CAUSED BY . “ 

5 Sy ae AMMMEDIATE CAUSE fe) Pulmonary Congestion and Edena l- 2 days” 

= 

fa5 e 2 $ DUE TO 

as fe Conditions, if ony, which w Uremia 4 - 6 weeks 

egsay geve rise to immediele cause 

£= ig 3 {o), steting the underlying OUE TO 

at cous lat, 9___Chronic Pyelonephritis _ re __12 ~ 13 years 

a5 gia iz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
ES8Sae ce} 7 PERFORMED? 

Zetex $ 1F hewe! ’ i e Abe: 3 34 heen fel SNCaia 9 

ne § 25  [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler noture of injury in Pert | or Pert Il of item 1B.) 

mou S & | OR CONTRIBUTING [] CAUSE OF DEATH 

meets G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

a o -— —— Se Se  E i a. 
OEse cd 3 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Homo, farm, | 20%. (City or town) (County) (Stete} 
Axe Ee A Riera While __Not While fectory, street, office bldg., ete.) | 
Is £ ae x : aa VA 9 at work [_] at work 1 
HEOss 21. I certify the! stk Otis xmIKaD attended the deceased from... J anuary..9. 1963 to Bend wu 19.63, SGOHROOUOKDEC 
ee 8 32 peor tue IR and that death occurred a9 3.2, 59Mjrom the causes and on the date stated above. 

> oe aS 22b. pa 
TTENOING MED. STAFF sic 
Coz Mo. ms (1) omecror [] mvs. Fh Zasabs 
nH 2 ge | 22c. PHYSICIAN'S . "| 22d, ADDRESS ss z 
AI 
ts a | NAME or A, hey MOONEY, 4D. sst.Clinical Pathologist, VAH,Perry Point, Md 
Cee ge Fae, BURIAL, CREMATION, | 235. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (State) 
Cee (Sragity’ 
phat ete 3 National Arlington, eae 


VR ats (4) 
ISM 7-62 


SHINGTON, D.C. 


2Se, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
lomMAR 71963 —PCLaails Aaacteee 
- U 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 0 863 Q 


1. anes oF DEATH _—_ r 2, USUAL RESIDENCE (Where deceesed lived, If inslilution: Residence before admission) 
a. 
4 @. STATE b. COUNTY 
| Gecil : MARYLAND 
b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 


66 days _ Washington D, ¢, _ 47x 


write RURAL end give naerest town) | 
d, NAME OF HOSPITAL “OR INSTITUTION [if not in hospitel, give street eddress) {| @. STREET ADORESS | e. 1S RESIDENCE 


Perry Point, Md. 
t ON A FARM? 
Veterans Administration Hospital 816 Emerson St. N. W. on No EX 


(AME © OF Middle Last 4. DATE Month Dey 
DECEASED OF 


we Ey Frank (NMB) Bussey ead 3 25 Wed 


5. SEX ~ | 6, COLOR OR RACE(7. MARRIED never MARRIED im] 8. DATE OF BIRTH | ‘AGE (in years /IF UNDER 1 YEAR| Ff UNDER 24 HRS._ 


| ° last birthday) [Mon oui a. 
Male Negro wioowen Pq oivorceo [| hn 23=94, | 68 ia " Th ko es | e 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | Db CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Elevator Operator Not available Palm Beach , Florida USS. A 
13. FATHER’S NAME ore 14. MOTHER'S MAIDEN NAME 
| 


Unk (Not available on record) | Unk (Not. available on record) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17, INFORMANT 
He Fi ne, or unkown) Iiver aly ewerente lerereary| 6) 
E ML 21,2-05-8863 | _VAH records Perry Point, Md, 


1B. a Sivas OF DEATH [Enter only one cause per line lor (e), (b), end (e).] “| INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEAT wepIAtt Caust «). _Dronchopneumonia bilateral | 3-5 days. 


/ 4 DUE TO 
Conditions, it any, which ») Carcinoma of esophagus with metastasis to 


rise to immi couse 
steting the underlying DUE TO liver 
cause lest. te) 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY. 
——= PERFORMED? 


Pulmonary tuberculosis ves &] no (] 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pex Il ol item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL eR 


20c. TIME OF INJURY Month, Dey, Yeer | 204. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 208. (Clty or town) (County) (Stete) 
| While Not While | fectory, street, office bldg., etc.) | 
19 et work | 


21. 1 certify thet “Bx Xin sete) attended the deceased from.....:+ ot 2.4, HED DOR DS! 
s a and that death occurred aff $ DOR. irdin, the causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 
ATTENGING, STAFF SIGNED 


DIRECTOR C) prys. FE] _ 3-26-63 


a 24 hours after 


apers. Pages 1 ai 
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6 
2 
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eo 
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MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the ‘death certificate be execut 


be retained by the hospital or attending physic’ 


td 
TO FUNERAL DIRECTOR: After t! 


22. PHYSICIAN'S 22d. ADORESS 


NAME [Type) 
5 -_L._MOONEY _Ass%.Clinical Pathologist,.VAH,Perry Point, —-Mds 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ~)23e. NAME OF CEMETERY OR R CREMATORY i LOCATION (City, town or county) 
REMOVAL (Specify) ale 
Remov: . _Arlington Ndional Cenetery Fort Myer, Virginia 


ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) 


‘ust [Crane cegerrare ue craes, us, lomape 1 A fuera age 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, w; 


death. Page 


TO HOSPITA], 


Re 24 hours after 


ding physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executt 


” 


TO HOSPIT. 
death. Page 


y be retained by the hospital or attending physici 


led in by the funeral 


in 72 hours after deat}. 


n papers. Pages 1 and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove a 
nite wi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the alten 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
rae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vgs 


CERTIFICATE OF DEATH 03695 


w ecco DEATH 2. USUAL RESIDENCE (Whare dacoasad lived, If Institutions Residence before edmissign) 
Ne 
Cecil waaviann || “°*“" Delaware °°" New Castle’ 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporate limifs, wrife RURAL end give nearest town) 


write RURAL and give nearast town) 


Elkton Middletown, Rural : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d. STREET ADDRESS 2 e. IS RESIDENCE 
ON A FARM? 
Union Hospital + jv [Not] 
E OF . First oe Middle last | 4. DATE ‘Month ‘Dey 
Berane | oF 
(weereim) = Mary E,Cowerdale | mene 3/30/63 19 
5. SEX 6. COLOR OR RACE/7. MARRIED [5p NEVER MARRIED |] | 8: DATE OF BIRTH 9. AGE (In yeors (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
it O Stele) po) Days | Hours | Min. 
Female White | wirowe [] pivorceo [_] | 2/12/1941 i) eos Ai 
70a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | {1. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) | | 
e Wife | eae.” *: elaware — Le 5: a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


| Mable Titus _ 


“16. SOCIAL SECURITY NO.| 17. INFORMANT 


|John W.Coverdale ,Middletown,Del .Rural 


ce Baer _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give waror dates ofservice) 


“ > 


18. CAUSE OF DEATH [Enter only ona cause per line for (3), (b), and (c).) ~ eee RVAL BETWEEN ;. 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY } 2 ’ 
IMMEDIATE CAUSE (e)_X~ VJ ad ULED Anus 2ign oF Bray : ‘Cp rtr. 
K DUE TO 
Conditions, if any, which {b)_ * 


g2V0 rise to immadiete cause 
(e}, steting the underlying ( OUETO 
couse last. le). 


rs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS: proEst 
SSS PERI 

= 

3| Arse weae TERY PkEeWAvC - te RSs die eno 

= | 208" ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar netura of injury in Part | or Pert Il of item 18.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER NOTIFY MEDICAL EXAMINER) 

2 a = 4 = =». — =o, 

$ | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20f. (City or town} (State) 

6 Rew Gon While __ Not While factory, streat, olfice bidg., ete.) | 

2 19 et work [7] et work | | 


21. 1 certify thal (lt) (this hospital) attended the degeased from. - ioe Cee <2: 
in AkL...2 oe, in Gdns thal death occurred : 3 J on the date stated above, 


22b. DAE 
~ 122d. ADDRESS 


saw the deceased 
22a. SIGNATUR! 


ATTENDING 
PHYS. 


22. PHYSICIAN'S 
NAME (Type) 


5S. = oo DIRECTOR im ms. > 3 (3// 4 
mf V.DAUS yO) One sA Peng & Err 

2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coun, (State) 

4/3/63_ Paces Lawn Memorial ratk, Wilmington, Ded ° : 


230, BURIAL, CREMATION, 
bag) fal 


LURE oa 7 ee of) 25. REC'D BY 9 1964 25b, REGISTRAR’S SIGNATURE 


oaAPR ; 2196 ph erkes Needs. 


3692 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
UE Bo CERTIFICATE OF DEATH 


= 


eo 
e 


~ oe Reg. Dist. 
a = 1 SC 2. ee ete es (Where deceased lived. If institution: Residence before admission) 
id = o. b. COUNTY 
* $52 Cecig MARYLAND Ma Cecigl 
= p e 
S x 3 b. ipa aa (le outise corners limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 3 give nearest ton ‘ 
oe se Chesapeake City ¥ Chesapeake City Md. 
2 Z 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
0 >. OR INSTITUTION ON A FARM? 
fens ves] NOR] 
2@ 6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
@ 23 S, [__Mype or print Archer M. Crawford DEATH March 16th.196 
= 3 | 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
3 = a? py gee Min. 
ae ae Male White |wooweome — oworcio 7/9/188 8 yrs. 
= a . Wo. USYAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) 
bo ope Retired Farmer Md. 
3 a 13. FATHER'S NAME 3 14, MOTHER'S MAIDEN NAME 
2 g 
B ge Benj,M,. Crawford Louisa Staats 
§ g 
o 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ° Address > 
§ (Yet, 00, oF unknown) (18 yes, give wor or dates of service] 
: Price Crawford, Chesapeake City ,Md 
8 48. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)- INTERVAL BETWEEN 
6 PART 1, DEATH WAS CAUSED BY: / eet b peas Oban! 
§ IMMEDIATE CAUSE (o] 
= DUE TO 


Conditions, if any, which (6) 
gove rite to immediote 
couse (0), stoting the ynder- 
lying couse lost. {o). 


IR: After this certificate has been signed by the attending physician and completely 


a3 
£ 
a: 
c <= 
&c% 
285 é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH_RUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
bos = Ca CL ry / PERFORMED? 
G59 NI : k PAK A : Pye ph> ves] NOP 
Ben 3: = | 200. ACCIDENT WAS UNDERLYING £] | 20b. DESCRIBE HOW INJSRY OCQURRED. (Ent¢r nature of injury in Port | or brt Il of item 18.) 
e238 ie 
S & | OR CONTRIBUTING L] CAUSE OF DEATH] =U y 
Eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= tik = 
ots & [2c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {(Stote) 
bu 8 rat Hour a. n, While. __ Not while foctory, street, office bldg., ete.) ! 
SE? = p.m, 19 lot work (] of work [J H 
at) 5 7 
HW 5 21. | certify that | attended the deceased from... <u, WH, t-B£1.6/65 ___, 19____,that | last saw the deceased 
+ . 
ees alive on hat death occurred of, 2,1 59m, from the causes and on the date stated abave. 
ms 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
2 


ACTUAL 
SIGNA’ 


ee 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs ofter death. 
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Zz 

Bas ' PHYSICIAN'S qc 

° z 2 NAME (Type)_ V7 pay | : = —— 

£2 *% Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (stbte) 

aD. speci 

reg R “ 5/19/63 | Forest Cemetery Middletown, Delaware 

° Ai r 2b, REGISTRAR'S SIGNATURE 
avs pay vate MAR 2.2 1963 £Clarbas Verges 

_S—_—oas@=—=$—$—$@MmpmmmmDaS oe 7 


ae MARYLAND SPATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02721 CERTIFICATE OF DEATH 03693 


\ 


—_—s 


i ) 


1 BEaCe OF DEATH =e —! i 2. USUAL RESIDENCE (Where deceesed lived, Hf inslitulion: Residence before edmission) 
». COU 2. STATE UNTY 
Cecil MARYLAND District of to a < 
b. CITY OR TOWN [if outsida corporate limits, | c. LENGTH OF STAY IN Ib | ¢, CITY OR TOWN (lf ‘Ouiside cosporeie limits, write RURAL and give neeres! town) 
“ RURAL and By @ naerest town) | / 
Perry Point 29yrs.8mo. Washington f See 
@. 1S RESIDENCE 


‘ON A FARM? 


| eit 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d. STREET ADDRESS 


| Veterans Administration Hospital 4314015@ Street, N.We ves [} Nog] 
¥ 3. NAME OF First Middle Last 4 DATE Month Dey Yeor 
3 {Type or print) HARRY G. DICKHAUT DEATH March 4 19 6 3 
$ esi 6. COLOR OR RACE|7, mapRiED PAI NevER MARRIED [] | 8 DATE OF BIRTH 9. AGEL years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ist birthday) |"Monthe| Days | Hou Min. 
s Male White | wipoweD [_] DIVORCED | 11-16-89 | ve ce: a" a S | 
3 TOs. USUAL OCCUPATION (Give kind of ] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if needy | 
Carpenter | Self-employed | Kentucky USA ~ 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Dickhaut (deceased) _|_ Josephine (7) (deceased) 4 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (lfyesgivewerordelesofservice) | 
3 _WW-I , _None __| Hospital Records, VAH,Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (e).] INTERVAL BETWEEN 


‘ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e} Acute Pyelonephritis 


DUETO 
Conditions, if any, which (b) 
geve risa to imme: 

DUE TO 


{a}, steting the undarlying 
cause last, te) 


PART WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
Nephrosclerosis & aneurysm of abdominal aorta 


208. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert t or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer eee INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
Fiecreath, While __ Not While factory, street, office bldg., etc.) | 
aan VA 19 jet work [] et work [1] | 


21. § certify that RAKED attended the deceased from...duly...5........ 19.33 to..March...4...., 19.6.3 xsaxccdxooaKktox 
MIAH MOH IEX HAA AAA KAAXAKAAXIK and thal death occurred 1135 M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


be retained by the hospital or attending physician. 
ARECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


R ATTENDING PHYSICIAN: The law requires that the death certi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


a oe ATTENDING ee STAFF 2b. SIGNED 
& : + mo. | PHYS. SHEl DIRECTOR (0 puys. &! 3n463_ 
So | 2c. PHYSICIAN'S ‘ “CO ———} 934, ADDRESS 7 

Bed ee we? STEPHEN A, HEGEDUS Chief, Surgical Service, VAH,Perry Point, Md. _ 
B26 3p EREOF [Pe AME OF CEMETERY EMATORY (= LOCATION (City, town or county) (Sate) 
9% 1/463 | Arlington  __|_Arlington, Va. 4s 

Ls ame ADDRESS | 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
isa if Funeral Hbme, Wash.D.c\MAR 6 1963 ports edge _ by 


“* 


hin 24 hours after 
led in by the funeral 


& 


bon papers. Pages 1 and 2 
within 72 hours after deal 


hysician and comple! 


ly be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending p! 
pt. of Health prior to burial, cremation, or removal, and in any event, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


a 

2 

a 

a 

2 
Zod fe 
Bgaas 
ao oF 
a” Ze 
Qep 2 
ms 8 
ate 

VR AIS (4) 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 2 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92722 ae CERTIFICATE OF DEATH 93695 


1. PLACE OF DEATH rt ‘|| 2, USUAL RESIDENCE (Where dec ived, H Institution: Rasidence before admission). 
a COUNTY e. STATE b. COUNTY 
Cecil MARYLAND District of Columbia _ 
b, CITY OR TOWN [it outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporats limits, write RURAL end giva naerest town) 
write RURAL and giva naarast town) 
Perry Point | 2mo.l3days || Washington ‘4 
d. NAME OF HOSPITAL OR INSTITUTION {it not in hospilel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
| Veterans Administration Hospital 1315 Anacostia Road,S.E. ves (] NO [3 
3. NAME OF First Middle Last Month Dey Yoor 
DECEASED 
et JOHN JOSEPH FISHER DEATH March a4 19 65 
5. SEX 6, COLOR OR RACE B. DATE OF BIRTH |9. AGE {in years |IF UNDER YEAR| IF UNDER 24 HRS 
J es MARRIED X ] NEVER MARRIED st uheian) a Tae 


Months | “Days 


Male White wipowep [] pivorcep [} | 10-14-95 | 67 yrs. | 


Wa, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retired) Harrington Hote 2 


Painter Maryland USA 
13. FATHER’S. NAME Wash. De c e | 1. MOTHER'S Bote NAME w 
William Fishe® (deceased) Josephine Welch (deceased) 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass 7 
{Yes, no, or unkown) | {i yas give warordatasofservice) 
Yes - 240-06-7496| Hospital Records, VAH,Perry Point, Md. % 
18. GAUSE JEATH [Entar only one cause par lina for (e}, (bj, and (e).) RRVAT BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: L * 
IMMEDIATE CAUSE (a)  Laennec's cirrhosis Years - 
DUE TO. 
Conditions, if any, which (b) 


gave rise fo immadiata causa 
(a), steting tha underlying BUEO, 
cause last, “te | 


PART Il. OTHER SIGNIFICA 


CONDITIONS CONTRIBUTING TO DE DEATH ‘BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS A ‘AUTOPSY 


z 

co PERFORMED? 

$ ves [] no 
= | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Pert Il of itam 18.) oe, 
& | OR CONTRIBUTING (] CAUSE OF DEATH | 

G/F EITHER, NOTIFY MEDICAL EXAMINER) | 

z 20c. TIME OF INJURY — Month, Day, | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (Store) 

Fa While __ Not While factory, streat, offica bldg., etc.) | 

2 ae 19 at work [| ] at work | i 


21. | certify that @XHX IKK attended the deceased from anuary...11., 19.63 to..March..24., 19.6 3xhoxtixterekbex 
‘SMOCOS DEMS SOCK: XXXXXXWXAX and that death occurred 3 sw M, from the causes and on the date stated above. 


ee ATTENDING MED. Ss STAFF = SEE SIGNED 
fr Mo, | PHYS. (1 opirector [] Puys. KX . 325-6 
22. PHYSICIAN'S | ~ 22d. ADDRESS 


immons Funeral Home,1661 Good H 


NAME (Typal 
te S. GOLDGRABEN Chief,Medical| Service, VAH,Perry Point, Maryland. 
23a, BURIAL, CREMATION, | 23b. Be THEREG 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ————s([Stote) 
REMOVAL (Spacity)( eae. i 
ey Arlington _ as. 
TTI aaah avpriss Wash. D. Ce 


Rd. S.E. 


ld 


in 24 hours after 


hm 


RECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
, and in any event, within 72 hours after deat 


-transit permit. Then please remove carbon papers. Pages 1 and 2 


DR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial. 


TO HOSPIT. 
death. Page 
TO FUNE! 


VR A15 (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH | TF 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOR 


03723 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a, COUNTY 


2. USUAL RESIDENCE (Where deol lived, Wi institution: idence before edmission) 


a, STATE b. COUNTY 
Cecil MARYLAND _ Pennsylvania Vv 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ‘©. CITY OR TOWN [If outside corporate fimits, write RURAL end give neerest town) ~ 
write RURAL end give nearest town) b 
Perry Point 5yrs.6mo. 5days Pittsburgh 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 


Veterans Administration Hospital 


d. STREET ADDRESS 


3395 Webster Avenue 


@. 1S RESIDENCE 
ON A FARM? 


yes [1] No ig 


3. DECEASED First Middie Lest 4 oes Month Day Yeor 
Qype or prio JOHN (NMI) GLOVER JR.| P=*™ March 4 1963 
5. SEX 6. COLOR OR RACE|7, aRRIED [_] NEVER MARRIED fx] | & DATE OF siRTH |. AGE (In years (FUNDER 1 YEAR| IF UNDER 24 HRS. 
| last birthday) |"Months] Days | Hours | Min. 
Male Negro woowe[] _vivorceo[]} | 5 ml=96 166 ¥n 
Wa. USUAL OCCUPATION (Give ki | 1DB. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & State, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Laborer Steel Mill | Alabama USA * 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
| 
John Glover, Sr. (deceased) | _Louise Lindsay (deceased) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT dress 
(Yes, no, or unkown) | lifyesgive warordatesofsarvice) 
| _Yeg _|_None Hospital Records, VAH,Perry Point, Md._ 
18. CAUSE OF DEATH [Enter only one cause per line tor (e), (b), and (c).] ANTERVAL BETWEEN 
ee AND DEATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE Cause (a) DBronchopneumonia \t-7 days 
— 
/ Fe DUE TO 
Conditions, if any, which w Carcinoma of left carotid gland with metastasis 
gave rise to immadiate cause 1 | 
fo) dang Me sedeane } vuero tO liver, ribs, and vertebral colum | 6-8 months 
gause last. CMs { 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ma)! 19. WAS AUTOPSY 
——— PERFORMED? 
AE 
3 1 ia > i: ‘ ves [J No a" 
= [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
a | OR CONTRIBUTING [) CAUSE OF DEATH | 
& | GF EITHER, NOTIFY MEDICAL SCnisee)| 
4 20¢. TIME OF INJURY Month, Day se ~~) 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 2Df, (City or town) (County) (Stete) 
5 Hee ar. Whila __ Not While _ | factory, street, office bldg., ete.) | 
= Bie. VA 9 |at work at work [_] | i 
2. 1 certify thaiX(AUKGAIGKGH attended the deceased from....AUgust...27, ST. toMarch...A........ IS 3xatenctixoemdact 


IK BRAKAEKLIENGX XXXXXXAXXAXMAEXE and that death occurred. ely the causes and on the date stated above. 


ie. SIGNATURE = oom occue Ue 45" eae - 22b. DATE 
ATTENDING MED. STAFF SIGNED 
ky Mop. | PHYS. DIRECTOR [_] PHYS. kl 3-5-63. 
[22c. PHYSICIAN'S 5 a - 22d. ADDRESS b 


AE (oe) As Le MOONEY Agst.Clinical _ athologist, VAH,Perry Point, Md. 


23d. “LOCATION (City, to 


F county) (St 


23a. BURIAL, CREMATION, 2b. DATE THEREOF ]23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Speci 
Allegheny crea 


ADDRESS: | 25a. REC'D BY REGISTRAR | 25b. 5 hee reacts SIGNATURE 


{/ 
z - re de Grace, Md. loxMAR 8 1963. pEtronrloa Nesdgea 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIMINONAS Pp ensCey RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH N3E9R 


1, PLACE OF DEATH > 2, USUAL RESIDENCE (Where deconsed lived, I Insitutions Residence bafore admission) 
coun ° : a, STATE b. COUNTY 

i MARYLAND Maryland Cecil. 

. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (lf outside corporate Timits, write RURAL and | give nesrest town) 


ld 


b, CITY OR TOWN [if outside corporate limits, 
write RURAL end give nearest town) 


in 24 hours after \ > 
—_ 


led in by the funeral 


od 
a0 
ae Elkton Xx Chesapeake City 
é 6 d, NAME OF HOSPITAL OR INSTITUTION (if not In ee give street address) d, STREET ADDRESS 
* 
“) as : . 
ae ___Union Hospital of “ecil County 3 ao 
o 5 “3. NAME OF First “Middla ‘Last 4, DATE Month 
2 an DECEASED OF L 
1) 
a 5 age) ELSIE A GRIFFIN pee, 
= 5. SEX ~] 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
> oO O last bicthday) Eas Days | Hours | Min. 
FEMALE WHITE _| Wipowep fX]__pivorceo [] 11-3-1883 ark MBep See 
Wa. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) = | CITIZEN OF AT COUNTRY? 
done during most of working life, aven if retirad) 
HOUSEWIFE * ; USA 3 
13, FATHER’S. Hg) 14, MOTHER'S MAIDEN NAME 
JQHN EDWARD CONWAY ___ SARAH ALLEN : 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgive warordates of service)| 
NONE __|___ William R.McNeal__._.Wilmington, Del 
), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


/18, CAUSE OF DEATH [Enter only one 
PART OATH MEDIATE CAUSE (o). Phone VME OH MK. = SOP Ys 
AVP O XN DUE TO | bis) 
Conditions, if eny, which (by. SK FLu Ey 2A. | LEE Ks 4 


gave rise to immediate cause 
(a), stating the underlying ( OVETO 
cause last, {e) | -_ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 
PERFORMED? 


FEATE swe Cd. PseAse vs Eno 
200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 1B.. ) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) {Stote) 


factory, street, office bldg., ate.) | 
Aaa TE ied that (I) (we) last 


‘om the causes and on the dete stated above, 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d, INJURY OCCURRED 
While Not While 
at work at work 


id 


MEDICAL CERTIFICATION 


y be retained by the hospital or attending physician, 
RECTOR: After this certificate has been signed by the attending physician and compk 


director, paga 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any everf, 


TO HOSPITAL, OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


x ane 22by DATE 

ATTENDING ED. AFF 

mop. | PHYS. y—binecror Dos. O Sd 

$ zc, P he 2 DDRESS ee (soa 
NAME (T =— ee 

ée Be Creep (ves p Pen ice C, a Pes 

£ . MATION, 2b. DATE THEREOF ) 23 NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION Teily, to ve a ic ‘Stats 

ie Mt eMOYA (pacih} = “ie o*- MARL and 

%0 UT, 3-21-1963 | Bethel Chesapeake City, Cecil Co., 

VR AIS (4) TOR'S. Vi Gas ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

‘7a rae easel mt Nit past, Ma MAR 21 19631 fCherbay Yeectpe 


ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
mae | 5) i= RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH J3699 


t pune or DEATH 4 + 2, USUAL RESIDENCE (Where deceasad lived, If If institution: Residence befora admission) 
Pe ‘ @. STATE b. COUNTY 
ecil MARYLAND Mar 


hin 24 hours afters 
jed in by the funeral 
ges 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


b. CITY OR TOWN {if outside corporate limits, ~~ |. LENGTH OF STAYIN 1D ||. CITY OR ot df and. corporate limits, write RURAL end give nearest town) 
wre Bue #6 giva nearast town) y 
Om) ND, |_. AD o) yrs icon,” Rs Ds- en we ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS + Ts RESIDENCE 
A FAI 
! Barksdale Rd. ves [] NO bx] 
'3. NAME OF Firs Middle Last 4. DATE Month ‘Day Veo 
DECEASED 
int) sao5 
(Type or print) < James ate Be H. ' _Guibeson _ March 2 19 63 
Sr SEX 6. COLOR OR RACE|7, maRRIED [] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yoors | FUNDER1 YEAR] IF UNDER 24 HRS. 
: Sasi birthday) |"Months| Deys | Hours | Min. 
Male White | wirowe ovorceo[]| March 3, 1838 74 ve | “a 
ia. USUAL OCCUPATION (Give Kind of work] 1Db, KIND OF BUSINESS OR INDUSTRY | il, BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, sven if relirad) | | 
Farmer pt Farming — | Maryland . U.S.A, 
13. FATHER'S NAME 14, ea MAIDEN, NAME 
Samuel R, @uibeson_ Susan_Jane Hammond — — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


_No_ 


16. SOCIAL SECURITY NO. | 17, INFORMANT 


213-34-6129 Mr. Roy Guibeson, Newark; ‘Del 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (bj, and (c).] Pe IRYERVAL BETWEEN 1. 
PANT Lorre Acute coronary occlusion on Xone 
FEO E| DUE TO : ‘e 
Conditions, it « Coronary sclerosis - - - 8 years 


» which (b) 
gave rise to Immediate cause 


The law requires that the death certificate be execut 


¢ 

8 

ae 

ES 

<= 

a 

a 

a3 

2 

s (a), stating the underlying (| DVETO ah 
hae case tat «Hypertension - - - . > x “years. 
ba z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE ASE CONDITIC EN It F as AuToPsy 
mt 2 
Oo KE vss [] no] 
Biter = ]2De. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of ‘injury in Part | or Pad Il of item 1B.) a el 
E a & J OR CONTRIBUTING [] CAUSE OF DEATH 
mes & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ey S | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, , 20%. (City or town) (County) (State) 
fy s Tisar "ee: While __Not While factory, street, office bldg., atc.) | 
a £ = pam 9 al work at work 1 

Ld + *, 
He 21. 1 certify that (I) (this hospital) attended the deceased frome QS Dc. pe NODE Mara...25, 19.03 that (I) (we) last 


CTOR: After this certificate has been signed by the attending physician and complete! 


, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


saw the deceased alive on... Mar. ., and that death occured at. , from the causes and on the date stated above, 


B 
be 


ey , 7 TENDIN STAFF 2b STONED 
Lats A Lon tus fe mo [Ps SEK pnecron CWE 
qd " ; 7 = d. ADDRESS >. 
5 as 2c. Patan) | 22 
Bo dS Arthur A. Mencher, M.D,!132 W. Main St.,_ 
22 Bt 724 FUNAL CREMATION, (230; DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, lown or county) (Sua) 
2 REMOVAL _(Specify 
989% Burial 3/6/63 Hiz; Ceme oa Cherry Hill, Md. 
H L DIRECTOR'S SIGNATURE ADDRESS Y T 6 b. POS BE. 
YR AIS (4) age 
15m 9/60 Ne Fp is 165 R04 Md. DATE MAR ca 8 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03726 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 137 (){) 


1, PLACE OF DEATH * 4 2. USUAL RESIDENCE (Where ecmmntl lived, If institution: Residence before edmission) 


28.4 = > “a J a, STATE b. COUNTY 

$235 > ecil = 3 MARYLAND tae 

ae b, CITY OR TOWN [if ouiside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR 7M aT TReRS, corporate limits, re Ag Tae neerest town) 

8 write RURAL and give neerest to 

Q M : = 7 cesxaxsx Elkton 

ae a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streataddress) |]_-—«d. STREET ADDRESS | a IS RESIDENCE 

a "at ON A FARM? 
220| Union Hospital of Cecil County ||/ 303 Elkton Blvd. | ves] No Ex 
3 3. NAME OF First j “Middle Lost ~ DATE “Month “Dey "Year 
na DECEASED 
3 (Type or print) Henrietta F. Hague bears March 22, 19 63 
£ cos wre 6, COLOR OR RACE| 7, MARRIED [~] NEVER MARRIED 8. DATEOFBIRTH 19. AGE (In yeors (IF ue TF UNDER 24 HRS. 
: — st birthday) |Months] Ds = 

F W WIDOWED DIVORCED ] | em 1-31-76 87 véy | ries, .. | haee | | ee 


dof work 
nif retirad) 


We, USUAL OCCUPATION {Gi 
done during most of working 


ed 


peas Sri 
13. FATHER'S NAME 


10b, KIND OF BUSINESS OR a 


Chemicals 


"| 12. CITIZEN OF WHAT COUNTRY? 


| USA_ 


Hi. BIRTHPLACE (Stata or foreign country) 


aryland 


IDEN NAME 


we walle Ss 


is Thomas Hague Ann Marie Wilson 

s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  —__ - (ted, ee ae —— > 

& (Yes, no, or unkown} | (IFyesgivewarordetesofservica) 

3 no Pos 7 21-03-0070 Hospital records 

e 18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] = |... + | INTERVAL BETWEEN 
PARTI-OFATH Meola cause) Fracture lt hip oe Tae 1 = UR ee 


{.0 DUE TO 
Conditions, if any, whieh w_Cerebral Thrombosis __ 
gove rise to immediate couse 
(a), stoting the underlying ( CUETO 

causa last. {e) 


|8 days _ 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle] 19. WAS AUTOPSY 
; ON PERFORMED? 
i= 
3 yes [] Nox] 
$2 | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Pert Il of item 18.) + a ae 
& | PRIMARY C1 or CONTRIBUTING [] 
RAlesues Se Ga Sh ne _Fractured 1t femur - slipped « fell ae 
§ | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INTURY (Home, farm, | 20f. (City or own) (County) (Stata) 
g “ factory, streat, office bldg., ete.) 
6 Hour SK uh While __Not While i , 
Bl) ype te 3/14 963 |ewor C) awon'f]| home i _Gecilton, Md, 


21. I certify that | took charge of the remains described above, held an Autopsy ze Inspection [a Inquiry im} and in my opinion 


iB Accident bp Suicide Bi Homicide im} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER Fy 


death resulted from~\ Natural caus 


ACTUAL Vr 
SIGNATURE 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


a 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for, 


71 ASSISTANT MEDICAL EXAMINER C1 DATE SIGNED 
! aA DEPUTY MEDICAL EXAMINER [1] \ 3/22/63 
EXAMINER'S re] D a 
NaME (ee) Dre Re GC. Dodson RiSLNg..SUD gin Mobo coun) . 
22a. BURIAL, CREMATION, | E THEREOF | 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) F ~ Geta) 


REMOVAL (Specify) 


Burial 3-24-63, Elkton Cems 


‘ 
Maa 
23. FUNERAL DIRECTOR ADDRESS, 24a, REC'D BY REGISTRAR | 245. REGISTRAR'S SIGNATURE 


PIPPIN FUNERAL wore Liwt(, [Do Elkton, Jsau MAR 26 1963 fhevlag Sage. 


TO DEPUTY 
please execu 


VS. AISME 
5M 7/59 


hin 24 hours after 


& 


pat 


, within 72 hours after deat! 


R ATTENDING PHYSICIAN: The law requires that the death certificate be axeci 


y be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and completel: 


a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


TO HOSPIT. 
death. Pag 


TO FUNE 


VR AtS (4) 
15M 7-62 


a 


= ra 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ry 
Gone 4 _CERTIFICATE OF DEATH “ 
1, PLACE OF DEATH = > 2, USUAL RESIDENCE (Where deceated lived, If Institution: Residence before admission) 
a. COUNTY beaten ae 
Cecil _eanyianp || ss Maryland _ 


b. CITY OR TOWN (if outside corporala limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give n 


write RURAL end give nearast town) 


eat town) 


Perry Point 7_ months ' Arbutus 3 _& 2 
‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat sddress) 4d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Vet rans Administration hospital 919 Wilton Drive 
3.) First Middle Last 4. DATE Month ‘Day 
DECERSED OF 
eee ANNA Se HICKERSON pent’ _ Maren 83 
3. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeors | IF mDaT [IF UNDER 24 FIRS, a 24 ARS. 
fost birthday) ae Deys | Hours | Min. 
Female White WIDOWED ¥ | DivorceD [_] 10=5-90 a ee 
Wa. USUAL OCCUPATION { 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working ‘ 
A _ | Nursing | Northumb Co. Virginia | USA - 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas B. Hurst (deceased) [Martha G. Brent (deceased) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT = Address 
{Yes, no, of unkown) | (Ifyesgive wer ordelesof service] 
Yes Ww-I __ None Hospital Records, VAH,Perry Point, Md. _ 
78. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).) “| INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e]_PUlmonary emboli with infarcts of right lung | 1-2 days. 


/ DUE TO 


Sondilent, Wiany, whych w)_Post-op. status for right hemicolectomy _|_9 days — 


geve to immediate ceuse 


(2), stating the underlying & DUETO 

coue lst. «)_ Carcinoma of cecum _ 4s & 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ia 
3 Infarct of spleen ae fy __| ves i no 
= [20s. ACCIDENT WAS UNDERLYING [|_| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert I 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Hone; ferm, ' 201. (City or town) ~ (County) ~ (Stete) 
a Hour a.m, While _ Not While fectory, street, office bldg.,.etc.) | 
3 on 9 et work ["] of work [_] | 


2). | certify that OKPHXKSWA) attended the deceased from.August..31., 1962, March...29, 196 3xthat th took dest 
FOX AMOK FOUM HK MK OAK LAX AAKEXALXXANEAKand that death occurred ay from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


Qu NW ao (ME Mn OA Gg snag ES 


22c. PHYSICIAN'S ~"\22d, ADDRESS 


er Ora, Le MOONEY Asst.Clinical Pdthologist, VAH, Perry Point, Md. 


23d. LOCATION (City, town or county) 
Brookvale, Vi ini 


Z3e, BURIAL, CREMATION, 
REMOVAL (Spogify) 


23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 
/ 


3~9/- 63 _ White Marsh 


5; ; am I 25b, REGISTRARS SIGNATURE 
Elmore-Haynie pet al Home, Kilmarnock, Va. 363 food 9 a 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR 


loAPR_ 1 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 


Rd 


FOR STATE 


03728 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Division > STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03762 


PLACE OF DEATH 


2, USUAL RESIDENCE {Where 


eased Ii livad, If institution; Residence before arian! 


200, EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING () 
CAUSE OF DEATH. 


20c, TIME OF INJURY 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | of Part Il of item 1B.) 


| 
Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. While Not While 
om 9 jat work [_] at work [_] | 
21. I certify that | took charge of the remains described above, held an Autopsy [_]. 


death resulted fy6m: ral causes kx}. Accident 1. Suicide (ay 


200. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., sic.) | 


Inspection fe], Inquiry [HF 
Homicide Oo Undetermined manner ‘| 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER 
" DEPUTY MEDICAL EXAMINER (x 
Ra-GeDedson. — Address (Streai 


220. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 


3/9/63, Arlington Cemetery 


20f. (City or town) (Count 


MEDICAL CERTIFICATION 


rhe certificate, writing the word “pending” 
4 should be forwarded to the Chief Medical Examiner’s O1 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


ACTUAL 
SIGNATURE V__\ 


EXAMINER'S 
NAME (Typa} Dr, 


22a. BURIAL, CREMATION, 
REMOVAL (Specify) 


CATION (City, town, or country) 


Delaware Co. 


Health or ils designated agent, prior to burial, cremation, or removal, an 


please exed 


TO DEPU' 


oe ot eet Cae: 2. STATE b. COUNTY 
Bog eci hh MARYLAND M ecil 
S568 b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY ORT de outsida corporate limits, write GS ‘end give neerest town) 
$85 f: write RURAL and give nearest town) 
oeeae . Bikton” R.D.#3_ 2lyrs,_||_/ Elkton, R.D.#3 
sSul 52 & d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ac 1S RESIDENCE 
aoe ON A FARM? 
moses | Union Hospital of Cecil County! / Johnstown Road ves [] Nox] 
ria © 3. NAME OF First Middle Las! | 4. DATE Month Dey Yoar 
we OOS feces oe 
x= - 'ype or prin! E. 
gogo (Le Howard Joseph _ Kessler PEATH' = Mareh 6, 1963 
go > EN 5. SEX 6. COLOR OR RACE| 7, MARRIEDIE @ NEVER MARRIED [-] | 8 DATE OF BIRTH % eS IF UND R | IF UNDER 24 Hi 
30a st bithdey) |"Month: Hi 
5 &. pote W wiboweD [_] ovorceo []| 6-10-1888 yrs. ~ *| mee a? 
EaoR 3 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eee done during most of working life, evan if ratirad) 
Oi 
88-35 | retired laborer | Pennsylvania _USA b 
+ ee Ey 4 13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
nog o> 
ees ‘ 
£5 e2 = us Kessler — \Sarah Struble staat 
Ofe 15. WARES, VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | | 7. INFORMANT ‘Address F 
soe (Yes, no, or unkown) | (Ifyexgivewarordatasofservice) 
BEes = oo, = 12-22-6063 Union Hospital — 
3278 . CAUSE OF DEATH [Enter only one par line for (e), (b), and (c).] INTERVAL BETWEEN 
gece PART |. DEATH WAS CAUSED BY: 1 eg Ae) 
x . 
Hea 8 IMMEDIATE CAUSE (e)_ Acute Coronary Occlusion & _|10_ min, 
eee | DUE TO 
fs Conditions, if any, which (b) Hyp ertension 
cd gave rise to Immediata causa / < i 
2 (2), steting tha undarlying DUE TO 
8 causa last. > te) 
: > ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA GIVEN IN PART I(e)/ 19. WAS AUTOPSY 


PERFORMED? 


ty) (State) 


and in my opinion 


DATE SIGNED 


3/6/63 


Pa. 


ADDRESS 2da. 


Elkton, Md, 


REC'D BY REGISTRAR 


MAR 2.0 1963 


oh it set 


| 24b, REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93729 CERTIFICATE OF DEATH 038704 


s ————— —~ = = 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceered lived, If inslitution: Residence betore edmission) 
®. 4 “7 
3 i 5 J a. STATE b. COUNTY 
g County. Col Mea Ge Maryland Cecil 
be | b. CITY OR TOWN [if eutside comporale Tims, “e. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporete limits, write RURAL end give nesrest town) 
~~ 3G pe. RURAL a: 2 oe town) 3 
S isDs Perry 8 days ; Elkton 
£ 3 o d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give siree! address) Dd. STREET ADDRESS °. pasion 
= ey ONA 
3 | Veterans Administration Hospital North Street Hotel es nO 
rR 3 ‘NAME OF First Middle Last 4. DATE ~~ Month Dey ‘Yeor 
aR OF 
(Type or print} ANDY NM DEATH 
fy se ttl (WMI) KOWATCH | Pen™ == March _24 19 
= 3. SEX 6. COLOR OR RACE/7, MARRIED [-] NEVER MARRIEDJfqp| & DATE OF BIRTH F UNDER T YEAR| IF UNDER 24 HRS, 
10-1-93 Months; Days | Hours | Min. 
Male White wipowed [] _oivorceo [} 
10s, USUAL OCCUPATION (Gi TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lif 


Laborer | | | 
13. FATHER'S NAME a tere ee Penna vant a. —Usa = 
Joseph Kowatch (deceased |_Mary Kopach (deceased) _ i E: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgiveweror detesofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Hospital Records, VAH,Perry Point, Md. 


oe Md 
18. ¢ SE OF D! nter only one cause per janknoyn, {e).] | INTERVAL Bi BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE o) BrOnchopneumonia bilateral 5-7 days— 
Fie DUE TO 
Conditions/ it/ahy, which ) Carcinoma of prostate with metastasis to unk .—_ 


gave rise to Immediate couse 


{fe}, steting the underlying ¢ CUETO liver, ribs and spine 
cause last. (e) 


fter this certificate has been signed by the attending physician and complete: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any i gts 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


lay be retained by the hospital or attending physician. 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)] 19. WAS AUTOPSY 
= sk. RE 
‘3 
Sir. _ Mae i ee ee ae eee a 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | MF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Hone a, 20f. (City or town) (County) (Steto} 
a Hour a.m, While __ Not While factory, street, office bldg Hl 
3 8 ne f at work [] ot work [_] | | 
° 21. 1 certify that XXCRbM KKB) atiended the deceased from..March...16......, 19% 3., to. March...24..., 19...6:3 that x8 r6oced stent 
Q VOTH DKON AOHVK OAK XXKAKXXKKKKAAXAKK and that death occurred at , from the causes and on the dale slaled above. 
= 22e. SIGNATURE — 3 ™ ‘a? mre Pr 22b. DATE 
ce aay ATTENDING MED. STAFF SIGNED 
& A ram 14 mo. | PHYS. [J pimecror [J Pays. [% 595 aks 
Pa] a )22e. PHYSICIAN'S ‘ . 7 = ~~s«d| 2d. ADDRESS = . - 
Se NAME (Type) 
ao tee) Ae Le MOONEY_ t.Clinical Hathologist, VAH,Perry Point, Md. 
Se 5 BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stote) 
3 NEMOVAL (Specify) of, Balti N . 
o*e Vd tool imore National Baltimore, Md, 
vena ADDRESS 


ABR TBs” Pe 


15M 7-6 
. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


937390 CERTIFICATE OF DEATH istic 


$ 


% ce 
$ of 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é 0. COUNTY MARYLAND o. STATI b. COUNTY 
eS b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g RURAL ond give nearest town) " 
So) ce) 
5 22 ONWANGO % Yre, \ 
2 a4 d. NAME OF HOSPITAL (If not in hospitol, give street addre%s) d. STREE e. IS RESIDENCE 
oO ‘a ) OR INSTITUTION ON A FARM? 
‘s ~ ; 
. z yes) Noy] 
a 3. NAME OF First Middle Lost 4, DATE Month Day Year 
- Pree in Sear 
” 'ype or print! 
‘| LAURA BS cer Got SB 
é 5. SEX 6. COLOR OR RACE | 7. ee NEVER MARRIED [] | 8. DATE OF LEE 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
5 FEMALE WIDOWED RI] pivorcen [] f_2/ 1881 yrs. 
& 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTR' BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
Re 
5 Housewife Re Own Home. J U.S.A. 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
. C._M LYDIA _REBURN 
3 3. or DECEASED EVER IN U. 3. AINE FORCES? ]i6. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
E ) Yas, 0. oF ar” l (Uf yer, give wor oF dotes of service) 
¢ M 
3 18. ne OF DEATH [Enter only one couse per line —_ {0}, (b), ond (¢).] ‘ INTERVAL BETWEEN, 
a PART |. DEATH WAS CAUSED BY: te ] 
§ IMMEDIATE CAUSE (0} Qe rdian € oo 0: EWS allow 2 : 
= z " } ) DUE TO 


Conditions, if ony, which (b) Av er ~eal Saenain c 4 ear ] A 1 § Pas 2, 7 prueba 


gove rise to immediote 


R: After this certificate has been signed by the attending physician and campletely filled in by the funer 


saw the deceased alive an. 22/25 ____196°3, and that death accurred at QAM, fram the causes and an the date stated abave. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


= 
& couse (a), stoting the under- ( DVETO 
et¢ lying couse lost. 9 
SE 5 fe Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
RO = j= 
a65 S yes) NO’ 
es = ]200. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
cr & | OR CONTRIBUTING [] CAUSE OF DEATH 
eee & (IF EITHER, NOTIFY MEDICAL EXAMINER} 
og 8 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20, (City or town) (County) {Stote) 
Bie ae 3 Hour 0. m. 5 While Not while foctory, street, office bldg., Bel ! 
BEL = Pm, ot work [) of work J 
= 5 
z 2 21. | certify that (I) (this haspital) gttended the deceased fram._ jf [ J me to J 2 ~ 1%2S, that (I) (we) last 
2 
= 
£e8 
3 
7. 
° 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


° Ro. ey RE fo S—= 2b. DATE 
j ATTENDIN' MED, TAFF al 
* | t awe M.D. | PHYS. a DIRECTOR Buys o x 
OvE | ie PHYSICIAN'S Zid. ADDRESS = 
25 ype) =o) A S a H ™, d 
fe y < oy) mp [SIS ben > Arzlan Y__ 
& 3 a pu nacre uO | aera EeO 3c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (Stote) 
> REMOVAL (5; ) 

mo 
oF a. OAKWOOD 
= 


=< 
ar 
= 
2 
= 
S 


‘25b. REGISTRARS SIGNATURE 
gy Qeetge 


FL ea PR Glo pacer, SUN ,MD. SAAR 28 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03731 __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q3706- 


1 


FOR STATE 
HEALTH = 


(a), stating the underlying 


couse lest, < -_ 


PLACE 0 OFPEATH | 2, ~ USUAL RESIDENCE (Wher (Where peters} iT i, If institution: stitution: Residence before adinission) 
So @. COUNTY a. STATE b. COUNTY 
52 37 Cecil : MARYLAND Md. Cecil a 
ke !b. CITY OR TOWN (if outsida corporate limits, ¢, LENGTH OF STAY IN ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
g55 write RURAL end give nearest town) We 
ae Ps | Rural Earleville arleville Rural ‘a 
eo 5 83 X d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireat address) d, STREET ADDRESS a Fipas ak 
ap 
Ssgos ) | | 
Ss 3. NAME OF First Middle Last 7, DATE Month 
aes Seceneep OF 
se 825 i . E. 
~eets piseeadre At Willian Ty Manlove a) Se 
Thee 5. SEX 6. COLOR OR RACE| 7. married [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 
> 
SyeFh esi birthday) |Months| Days 
eEEas | Male White | weowje] oworce | December 13,1895 | 67 || 
eave “Wa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Osram. tan ) 12. CITIZEN OF WHAT COUNTRY? 
Ce a ed done during most of working life, evan if retired) 
Lue 
a ice 
3° 35 r Farming _ ey: | ae Vy 
Cod eg = ry . FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
x 
Nee Fp 
Sg ef8 | William J. Manlove aes |Florence Dailey ; “ 
20 5e P15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
yas: a], (Yas, no, or unkown) | (Ifyasgive werordatesotservice) } 
zees No. 219-30-3889 Mr. Joseph R. Manlove, Earleville, Md 
33 peo ~"} 18, CAUSE OF DEATH [Enter only one cause per line for (e), (bl. ond (e).] y INTERVAL BETWEEN 
e£2o PART I. DEATH WAS CAUSED BY: ib 2 sald 
x c . > 
Hy 33 8 IMMEDIATE CAUSE (e) _ Hemorrhas c 1 qastre intestina f, mass tye Bt beue 
85 % DUE TO 
aU .8 
3 Conditions, if any, which (by. Pepti ce ulcer (histe a » tn Ane tr 
si g8ve rise fo immediate couse 
. DUE TO 
& 
5 
$ 
2 
= 
= 


3 
6 
SEs 
ott 
255 
One 
eres 
a S38 
eS 
ses 
Pegs = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 
piss ) 8 a PERFORMED? 
8355 5 — Mewe Mnewn ; ves []_ No [AT 
aco eae & | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
ges £2 & | PRIMARY [) or CONTRIBUTING [) 
Hoos 8 | CAUSE OF DEATH. | w/a 
Bare = “ es - —— —_=- 
Bi2e a G | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED 202, PLACE OF INJURY (Home, farm, » 201. (City or lown) (County) (State) 
a a) ge g eee av, 4 While __ Not While factory, streel, office bldg., etc.) | 
HofSs By i n/t 19 fetwork ] at work] | t 
ag 295 21. I certify that | took charge of the remains described above, held an Autopsy la Inspection lek Inquiry # and in my opinion 
=H = 4 
Osses death resulted from; Natural causes Ga Accident Lk Suicide te Homicide Ei Undetermined manner Oo 
o ¢ j 
as 8 2 CHIEF MEDICAL EXAMINER 
ES 3 / 
¥: a Dy he ty { nah, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
a) - = = BE 
ee os _ DEPUTY MEDICAL EXAMINER : ‘ 
peta examiner's ~7/ a 0 3-75-63 
Hert aA NAME (Type) Addrass (Streel, city, lown, or county) 
a g2 is 3 "228. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (Clty, town, or country) (State) 
Ge gererat (Specify) . 
Qaxor Burial Mar.30,1963 | Cecilton Cemetery | Cecilton, Cecil Co; Md. 


23, FUN} RAL DIRECTORs DIRECTOe ADDRESS, ( 


2de. REC'D BY REGISTRAR | 24b, SEAT S SIGNATURE 


f\owAPR_ 1 1961 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02732 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03707 


1 


‘UFOR STATE 
HEALTH DEPT. 


“PLACE OF DEATH 2. USUAL "RESIDENCE | (Where deceesed live: 


a) se SOUNTY e. STATE b. COUNTY 
5 8 ——Seci}., ——~ < c MARYLAND || -_ rland é iv 
ree b. dr WN [if outside corporele limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town} 
gs write RURAL and give neerest town) 
eo - 
vi > se mi ; ae, ‘ Chesapeake City es & 
0 3/. d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streei eddress) TREET ADDRESS @. 1S RESIDENCE 
ae a ON A FARM? 
Beges ___Union Hospital of Cecil County ves (] No ( 
Ld °3. NAME OF First Middle ~~ Last 4. DATE Month Dey Yeer 
bd DECEASED OF 
= T; int] 
lee hain | arr _ JOHN MASON | DEATH 3 Lis 19 68 
5 at 5. SEX 6. COLOR OR RACE] Married [never MARRIED [_] | 8- DATE OF BIRTH 9. AGE {in yeors |IF UNDER? YEAR| IF UNDER 24 HR 
2 Ss Nov.25,1890 pst birthdey) pata Days | Hours | 
4 £ ; Male _ White | WIDOWED [ DIVORCED Pa “(2 yrs. Sale I Sl ie 
= We. USUAL OCCUPATION { =) T0b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (Stote oF or feign country) ¥2, CITIZEN OF WHAT COUNTRY? 
2 jone during most of working | 


Ret. Dredgeman | | _Indiana S USA ’ 


13. FATHER'S NAMI j 14. MOTHER'S MAIDEN NAME 


_Georgianna Hornback 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
| 


109-12-4424 | Mrs. John Mason, Chesapeake City,Md 


© per line for (e), (b), end (c).) 


uben Mason _ 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, of unkown) | (Ifyesgive werordetesofservice) 


| Yes. _W.W.. 


18, CAUSE OF DEATH {Ente 


PART !. DEATH WAS CAUSED BY: 
LRNIECISTE CAUSES: Rapture of arteriosclerotic aneurysm of _ 


in any event 


Item 18. Give Pages f, 2, 


rwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


NTERVAL BETWEEN. 
ONSET AND DEATH 


in 


|-transit permit. File pages 1 and 2 with the State Departfent of 


\, OF removal 


4 
2 7 Ueto abdominal aorta 
2 Conditions, if eny, which (b) 
a) geve rise to immediele cause 
(a), stating the underlying OUE TO 
sion ti |____— Partial 


R: This certificate should be executed within 24 hours after death. If, 


¥ 
c 
o 
a. 
eS 5 
gic} s, 
Beary 
Zan 
3 o 
Age |, 
2 ~ «|S 
Bass S15 
3 1S ea | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, {Enter nelure of injury in Pert | or Pert Il of item 18.) 
£s22 & | PRIMARY () or CONTRIBUTING C] 
a oO. ee 5 & | CAUSE OF DEATH. 
=I = = ee a — + aA = —— 
= 3 a 3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (Stele) 
ree a Heer atin. While __ Not While factory, street, office bldg., elc.) | 
ee 5 2 min 19 jet work [_] at work [_} | i 
Wa = " " * Bae 
as es 21, I certify that | took charge of the remains described above, held an Autopsy [3% Inspection [_} Inquiry [_}. and in my opinion 
O5s08 death resulted from: Natural causes [3g Accident [[]. Suicide [_]. Homicide [_} Undetermined manner [—] 
a a 
Qe ae CHIEF MEDICAL EXAMINER 
a aol ACTUAL i , 
We ¥ SIGNATURE — Feurardl Me ae a ASSISTANT MEDICAL EXAMINER O DATE SIGNED 
cin 1 DEPUTY MEDICAL EXAMINER [_] 
Skype S /- EXAMINER'S 18-63 
ee 33 ea! Russell S. Fisher, M.D. _Address (Street, city, town, or county) cas 
A gah | 22b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, own, of country) (Stet 
axor 
Bete | 3-20-63 Bethel ‘Chesapeake City - Cecil Cty.,Md. 
ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VR AISME 
5M 1/62 ( 4° . Grant North East, MD, DATE MAR 19 1963 _ fCherrleg Jnctge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ON ON PS 3 a IBMCAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; ; sessile OF DEATH 03709 


s ee — — — 
€ MA 1 PLACE OF DEATH 2, USUAL RESIDENGE [Where deceased lived, If Institution: Rasidence bafora admission) 
ey 2. STATE b. COUNTY 
§ tae! CECI MARYLAND MARYLA Wp Ly ey) 
2 Us b. CITY OR TOWN [if outside corporate limits, Je a 4. STAY IN Tb <. CITY ORFGWN lif outsida corperste limits, writa RURAL and give naerest town) 
= a0 write RURAL and give nearest % , 
< 232 ¥ Z sun 7 | Y RORAK - Risiwe SUW 
33 d. NAME OF HOSPITAL OR INSTITUTION [if r $s in hospitat, give 2. d. STREET ADDRESS IS | 
= fy ON A FARM? 
5 
| aes F rs NBR, 
5 3. Le First Middle Last 4, DATE Month Dey “Yeor 
i OF 
al [Type or print) A } a i 7 
teers AMANDA  PAARRIETT Me QUAY — momAd ag 9 9063 
5. SEX 6. COLOR OR RACE) 7, maRRIED [~] NEVER MARRIED [7] | 8: DATE OF BIRTH ]9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS. 
* last yo Months] Deys | Hours | Min. 
FEMME} COLORE Dwoowe f$ —_ ovorceo 5] |ALE., 72,1871 3s aa 
Os. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. rence (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done durigg most of working lifa, even if retired) | 


WIFE Hom & | MARY LAWO ee ee 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Are KINS Low MAMA fiw: Lous 


15. WAS DECEASED EVER I ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INRPRM. “op 
(Yes, no, of unkown) | (Ify OR | | wae 
<j.) ITERVAL BETWEEN 


DER’ ¥ ona cause par line for te), (b) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Ar rh Ae 


s that the death certificate be exe 


, ‘AND DEATH 
ecom li ik ss 


te has been signed by the attending physician and completely filled in by th 


gC, ) 
ea d ) DUE TO . 4 
a . , d + 
ze Conditions, if any, which (b) i) rierijosclev Aes H Lar =T Dis Sas e_' ) Oo ~ a 
ae gave rise to immadiate cause 
=: {a), stating tha underlying ¢ PUETO | 
Ld couse last. (c) . | 
a 8 rs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) sy 
ns ie) ——— a. PERFORMED? 
Os 3 Pen _ “eet Sa ra, ves [J No [1 
Rd 3 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part | or Part Il of item 18.) 
ia A, & | OR CONTRIBUTING [] CAUSE OF DEATH 
ne G | {IF EITHER, NOTIFY MEDICAL EXAMINER) | 
= Wd age Sg Pato aa ‘ae x - = 
OF an 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Steta) 
a a ecren, While Not While | factory, siraat, offica bldg., etc.) ! 
a3 = 19 jat work [] et work [] | 
Wy ccd 
Be 
<8 
a> 


2. 1 certify that (I) (this hospital) attended the deceased from.23. J.J Peocccci, WG Te IO. © Sthai (1) (we) last 

saw the deceased alive on.. 5a ‘and that death occurred tS P om, from the céuses and on the date stated above. 

220. SKEMATURE. 22b. DATE 
eo ATTENDING MED. STAFF SIGNED 


Mp, | PHYS. DIRECTOR [} PHYS. [_] 


 Sy|z2ds DRESS: s ae 


. Rib! (Ci eae 355 Sow 


A 


TO FUNERAL DIRECTOR: After this cert 


2b. DATE THEREOF 


6/1963 Ek 


SPS SIGNATURE 


230, BURIAL, hese 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cay 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any evenf, 


‘[Steia) 
od, 


TO HOSPIT. 
death. Page. 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of SAS e RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE DS TS4 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH _ Q 134 Q 
HEALTH 7, PLACE OF DEATH | 2. USUAL RESIDENCE (Where decoosed lived, If insiitution: Real 
© a. COUNTY 2. STATE b. COUNTY 
gaa J . _ Cecil — : MARYLAND _|| Md. Cecil D 
qc ie ~b. CITY OR TOWN [if oulside corporete limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) — 
@ 
SOS write RURAL end give “9 iy 
ae ag | 
o c£ q | 
23s< ,| Port De Rural 3 yr _* port.p nw 
oe S ® d, NAME OF HOSPITAL 3 ito! (it not in L 3 yrs paaren] ) s 9 Le eposit Rural. 1S RESIDENCE 
Balav ON A FARM? 
26 7\ 2 
2 3 2s ly : ves $¢] No] 
an” 3. NAME OF First Middle Last | 4. DATE Month Day Year 
Sot DECEASED or 
em Oot . 
set 2s {Type or print) | DEATH . 
Soret) | cae Jessie _Mae __ Morrison sas A pte a 
arene 5. /SEX 6. COLOR OR RACE|7, MARRIEDIC] NEVER MARRIED 8, DATE OF BIRTH 9, AGE {In yooes [iF UNDER? YEAR) “IF UNDER 24°HRS, 
O55 SN bb birthdey) [ Menthe Deys | Hours) Min, 
7 SEns Female White WIDOWED DIVORCED yn. | | 
5? ese ‘ a 
Ea ps TOs, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | on Se 2d 1918 or foreign hls. 12. CITIZEN OF WHAT COUNTRY? 
ac e5s | 
ee | 
25 8— 
Ee are | U.S.A 
o 7 oo wn * eee 
£ é¢ & é ) Home | 14, Nort: RARE, GaroLina 
~~ 
noe o> 
S in 
£5e2 5 Walter, 1. Ward __ | Lillian M,. Wilkinson 7 
=~ 5 15. 12 EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
=e (er 
Sas (Yer, no, or unkown) itegaa ve We ote a sorvica| 
S 
Vets | U k Wi di 
3 8 = = tink, allace Morrison ——— =: 
52? jena "| 18. CAUSE OF DEATH [Enter only one cause por line for {e), (b), end (c).] ] INTERVAL BETWEEN 
es 235 PART I. DEATH WAS CAUSED BY: oe ac ent 
He Be "9 WN , IMMEDIATE CAUSE Gunshot woune , head, aint of autry |S ramediett 
ees ( 
een 4 
3 ase e . DUE TO 
ZEOR » Conditions, if any, which w gh ie posteriov pe let c, psi uit of &xXi a 
finn 08 geve rise to immediete ceuse as 
SEES (a), sleting the underlying £ PUETO ts 
Sees - wis ght. pers 2 /, a= 
efags ral PART Il. OTHER SIGNIFICANT CONDITIONS imal G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
6 Hos == PERFORMED? 
eV Se, jie | 
283u 5 15 _ Aone Known Lvs E] no 
bears) 35 = | 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
aese22 & | PRIMARY Fre conTBUTING a iE ay, a) Yea) 22 caf 4 ty 
Baliges ls 8] cause oP DEATH Se/F intlhicte 3Sus. ok Gal pis 
oo.8 oa s — rae 
5 e538 a x 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Ape rrarea tir 20. [Gyo ea (County) (Stete) 
508 = fore ad While __ No? While fectory, street, office bldg., etc.) | ' 2 
ee pes 5 | En B- 99 92% letwokL] et work [AT ho ye. \ / Pact leha it Cees) Pd. 
ag 20.5 2.1 easier? that | took charge of the remains described above, held an Autopsy (a Inspect! Inquiry is and in my opinion 
=n : 
S 5205 death resulted fro: Natural causes [_], Accident =i Suicide [-~ Homicide [_], Undetermined manner [_] 
ees 7 \ ” 
a . ss 2 4 \ CHIEF MEDICAL EXAMINER 
F2A8 | / 
Ss As eH ACTUAL YY bl ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
lw, SIGNATURE ae M.D, 
ofa eae COE iene, Lf DEPUTY MEDICAL EXAMINER [_] By cve Teens 
Cd oz z te NAME (Type) . Address (Street ) 5 
a 32 in rf ION,[ 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY N (City, town, or country) (Stete), 
ga 
a+or B 
ae /19 el-Air Memorial Gardens Bel-Air Ma 
Y ADDRESS + | 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME | {> is [Chorley 
5m 162 \, S Rising Sun, Md. oa MAR 2 919 See aa 


\ 


that the death certificate be exec 


Qi 24 hours aft 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


R ATTENDING PHYSICIAN: The law requit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03735 son g GERTIFICATE OF DEATH 03741 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission) 


——s 


2 
2 
2 8, COUNTY a. STATE b. COUNTY 
2 CECIL _ MARYLAND | ‘ MARYLAND _____* GBGIEL. 
, b, CITY OR TOWN {if outsides corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give n 1 town) 
3 writs RURAL and give nearest town) 
£ es = ~ NORTH EAST __2 MONTHR ___RISING_SUN. _ tb . 
d. NAME Of HOSPITAL OR INSTITUTION [if not in hospitel, give si ddress) | d. STREET ADDRESS IS RESIDENCE 
| ON A FARM? 
aS i a a a RD, #1 aa RAD) 
3. NAME OF First Middle lest | 4. DATE Month Dey ie ae 
fa Se hata OF 
ype or print} HARD DEATH z 
5.5K ——S—~*~*«~SSC COLOR Re -g RUDOLPH —_] NIBM - [9. AGE (I BARC UNDER 1 YEAR| IF ms 24 ARS. 
“ 7. MARRIED fg] NEVER MARRIED eI Aer Unveers (Te ee 
ra] O| |""3 ae shs)010) last bisthdey) mene] Bays"| seus l TEs 
WHITE winowen [] _vivorceo[] | «3 1174 900 62 “ys 


Wa. USUAL OCCUPATION (Gi id of work 
done during most of working life, sven if retired) 


BR | CONSTTRUCTIGN ‘MICHIGAN USA 3 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign eountry] | 12. CITIZEN OF WHAT COUNTRY? 


| _____VEHKA MAKI — = 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


VICTOR _NIEMT 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


Ta SKUSE OF DEATH TEniar only one cause per 07a 1403 957 Mrs Lyydia Niemi .Rising Sun R. “Tita, vA TERN 


PART |. DEATH WAS CAUSED BY, 7 
IMMEDIATE Cause io) Creve oral Phrom bors - aa id 


, \ DUE TO . : 
Condiloas any, Which or Lorehrs ‘a arterio selerore§ ‘ ba sab re 


to immediele couse 


DUE TO 
ing the underlying Gomerel soe 4 Pi eee ae 4 rs 


couse tast. {e) 


Zz PART Il. OTHER nee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)) 197 WAS AUTOPSY _ 
2 PERFORMED? 
3 Lrdrophie Osthe teartler: 6s vis [] No 

= | 2De. ACCIDENT WAS nen 2Db. BESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 1B.) >) —Fe 
& | OR CONTRIBUTING [] CAUSE OF BEATH 

G | MIF EITHER, NOTIFY MEDICAL EXAMINER) aaa 

| aoc. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, - 2bi. (City or town) 

a Hoes. ain: While __ Not While __ | factory, street, office bldg., etc.} ey on 

= = et work [_] at work 


21. | certify that (I) (this hospit 1) OE the deceased from. { A, that (1) (we) last 
hh vagAntt: the causes and on the date stated above. 


saw the deceased alive on.. 3. 


y be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours atter deat! 


e ee ATTENDING, STAFF ae pee 
= mo, | PHYS. ikecroR Ops. 2 gle, 
22c. PHYSICIAN’S 22d. ADDRESS 
ES NAME (Tyee flees. 4. Mhodiaies H10.\ forte Eh, fe i 
ee 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF SEMETERY OR CREMATORY 23d, eae cin 1dwn or rou aaa 
e isi563 a EEE Ts o 


errno 


ADDRESS 
North Rast, Maryland 


44 MARYLAND STATE DEPARTMENT OF HEALTH 
OX 1 Pikes of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


pasion ad EXAMINER'S CERTIFICATE OF DEATH 03712 
HEALTH PT. |i-piace or beara == 


|] 2, USUAL RESIDENCE (Whara daceased lived, If inslitulion; Residence before admission) 
. COUNTY 


Cecil ewe. | Md. b county’ “Ce@ied 1 


| "b. CITY OR TOWN [if outside corporate a @) LENGTH OF STAYIN TD | 


Rur write RURAL ‘Nor th" fita's 2b Yrs 


d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give sireel eddress) d. STREET ADDRESS | a. IS RESIDENCE 


RD. #1 _ R. D. #4 ves BH NO] 


. NAME OF First Middle 4, DATE Month Year 
DECEASED 


Day 
7 5 OF 
(Type or print) MARY MC COY NOWLand ; beatxe March 19 19 63 
“5. SEX 6 COLOR OR RACE|7, MARRIED [-] NEVER MARRIED B. DATE OF 8iRTH 9. AGE (In yaors |IF UNDER 1 YEAR] IF UNDER 24 HRS, 


i Best Months| Deys | Hours) Min. 
Female White wipowe [| pivorced [] Dec. 275. 4875 87" | 
USUAL OCCUPATION (Giva kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retirad) | USA 


__None None: Maryland 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


_____—i James Nowland x _ Jane Me Coy 
75. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, or ae (If yes givawarordatasofsarvice) 


es None: Robt. S. Nowland North East, Md. 


1B, CAUSE OF DEATH fEnter only one cause perme for (a}, {b), and (c).) 7 INTERVAL BETWEEN 


‘ ISET AND DEATH 
PART I. DEATH WAS CAUSED BY, nx 
IMMEDIATE CAUSE (a). po ae ie TV WEEA 
DUE TO 
(b) 


y Rural North East 


elay is necessai 
ral director. Page 


" 
81 


m PM3. Page 5 may be retained for your files. 
ile pages 1 and 2 with the State Departp 
any event within 72 hours after death. 


| ¢. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
| 
| 


ea 


Give Pages 1, 2, and 3 tot 


to immedia 
{a), steting the underlying 
couse last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lal 19. WAS AUTOPSY 
PERFORMED? 


YES O of NO 


| 208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itam 18.) 
PRIMARY [1] or CONTRIBUTING [7 
& | CAUSE OF DEATH. 


4 
3 
3 

a) 
. 
< 

3 
PY 
5 
2) 

m4 

x 
a 
= 
=, 
EA 
3 
2. 
3 
3 
@ 
x 
ry 
eo 
3 
3 
£ 
G 
£ 
6 
= 
o 
3 
» 4 
#3 
= 


ERTIFICATION 


1 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
Hour a.m, While Not While factory, streat, office bldg., ete.) | 
Pam, 19 ar work [] et work [—] | 


SS ee ee ee ee SS Se ee ee 
21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [gx], Inquiry fg], and in my opinion 
death resulted fret) Natural causes fe]. Accident [_]. Suicide [_]. Homicide [_]. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
he A MD. 


ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURH , 


? “ DEPUTY MEDICAL EXAMINER & Mareh 20 1963 
EXAMINER'S 
mamnen" B,C, Dodson M.D. Rising.Suny.Mdy.. JHs-3 
ya. BURIAL, CREMATION,| 22b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY i . LOCATION (Clty, town, er country) {State} 


Burial” 3/22/1963 Johntown Cemetery  Earleville, Maryland 
ru 23. FUNERAL DIRECTO ADDRESS | D BY RE: RAY REG) on SN 
oe NN | PIPPIN FUNERAL Howe). Elkton, WM Mag. MAR ET H963 


(State) 


Page 3 should be used as a burial-transit permit. 


MEDICAL 


@ certificate, writing the word “pending” in pencil in Item 18. 


DICAL EXAMINER: 


A 


please exer 
Health of its designated agent, prior to burial, cremation, or removal, and ii 


4 should be forwarded fo the Chief Medical Examiner's Office along with fon 


TO FUNERAL DIRECTOR 


TO DEPUT 


ithin 24 hours atter, 
in by the fui 


72 hours after death. 


s that the death certificate be ex 


|-Iransit permit. Then please remove carbon papers. Pages 1 and 2 


RECTOR: After this certificate has been signed by the attending physician and completely fil 


yy be retained by the hospital or attending physi 
director, page 3 should be detached for use as the burial: 


R ATTENDING PHYSICIAN: The law requi 


i: 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, with 


TO FUNERAL 


TO HOSPIT, 
death. Page’ 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03737 CERTIFICATE OF DEATH ant. 
1. PLACE OF DEATH —e = 2 2. USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before edmission) 


2. COUNTY ‘ 2. STATE b. COUNTY 
ecil r MARYLAND Md, Cecil 


b. CITY OR TOWN {if outside corporete limils, ve. LENGTH GF STAY IN Ib | ¢. CITY OR TOWN (If outside corporele limits, write RURAL and give na 
C yt RURAL and giye nesras} town) 
ecilton ura \Cecilton. Rural a! 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Nox] 
3. NAME OF First Middie Lost 4. DATE Month a 
DECEASED OF 
Wee) Andrew Paulsen = March 31, 19 63 
3. SEX 6, COLOR OR RACE|7. aRRIED [Never Marnie [] | 8 DATE OF BIRTH "| 9. AGE (In years {IF UNDER T YEAR) IF UNDER 24 HRS. 
fast birthday) oe Deys | Hours | Min, 
Male White winowetp[] —oivorceo[]| July 27,1885 77 yn. 


Wa. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


Tb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 
done during most of working life, evan if ratired) | 


Boat Rigger _ ____| Sail Boat Rigger | Norway,Sweden _U.S.wA. = 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
Morten Paulsen | Unknown — a+ ais 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address R 1 
Vou, noperdshowa) | ilfvaipivawaserdalarctseties) ura, 
No, ___|218-01-0913A| Mrs. Mary E, Paulsen, Earleville, Md. 
18. CAUSE OF DEATH [Enter only one cause per line tor (a), (b), and (c).] Infeav AC aEvwetne 
AT 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) _ Carcinoma of the prostate with metatstasis [ots yen as 
f DUE TO 
Conditions, if any, which (by —_ 
geve tise to immedieta cause > 
stating the underlying DUE TO 
cause lest, mar te) wn *)} . 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel] 19. WAS AUIpESY 
Ki Inanition,Malnutrition -Senility ves (] no [J 
 [2De. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of itam 1B.) j : 3 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
| UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, - 2Df. (City or town) (County) {Stete) 
rs Teer ean. White Not While fectory, streel, office bldg., etc. mi 
3 19 at work [] et work [-] : 


sr B. 3 PO. Sd MAL... 19...G3that (1) (we) last 


19. 63, and that ean occurred at. 10% ORI | Ihe causes and on the date stated above. 
22b. DATE 


ATTENDING D. STAFF SIGNED 
mop. | PHYS. inecron DO pas. 1 Apr 63 


22d, ADDRESS 


Zc. PHYSICIAN'S 
NAME (Type) 


23b. ‘DATE THEREOF 


pril,4,1963 | 


‘23c. NAME OF CEMETERY OR CREMATORY 


-Silverbrook Crem 


23d. ‘OCATION (City, fown er county) {Stete) 


Wilmington, Del. 


230. BURIAL, CREMATION, 
REMOVAL Aowee e 


LAL DIRECTOR?S SIG! ADI 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ee ae (oappR 3 1968 feceroahep 


® 


in 24 hours after death. If any delay is necessary, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral directpa-R 
aminer’s Office along with form PM3, Page 5 may be retained for yg 


R: Page 3 should be used as a 


s 


FOR STATE 
HEALTH DEPT. 


£ 
3 
v 
3 

3 

& 

© 
8 
2 

3 

9 
a 
2 
8 
2 
= 
ei 
: 
Fd 
w 
8 
a 
is] 
= 
E 
w 
a 
° 
rR 


please execute the certificate, writing the word “ 


4 should be forwarded to the Chief Medical Ex. 


TO FUNERAL DIRECTO: 


1 


burial-transit permit. 
to burial, cremation, or removal, and in any event, 


in 72 hours after death) 


le pages 1 and 2 with the State Depatt 


prior 


hor its designated agent, 


Healt 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 Pye of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05140 


1, PLACE OF DEATH Na USUAL RESIDENCE {Whare deceased | livad, if institution: Residence a 


®. COUNT" 
* Geeil Maneixne) | SO Rms * couancaster 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY iN Ib c. CITY OR TOWN (if ‘oulside corporate limits, write RURAL end aie Neerest town) 


petryiriie '” R.D. 1 Pequea 75 \-3 


IN A FARM? 


fo) 
*.. mee a _- ves] NOW 


d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street address) d. STREET ADDRESS \s fS RESIDENCE 


| NAMEOF “First ‘Middle =~ as Dey Veer 


DECEASED 


(Type or print) William Benjamin Remley sra | Seam Mareh 16 > 1963 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED pa 8. DATE OF BIRTH 9, AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


male white | woown[]  ovorem]|AUg. 6, 1942 ZOrerY | mone] dee | Hows [= 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


done baa #2) it OLreE” life, even if retired) Penna N¢ USA 


13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 


William B. Remley, Jr. Dorothy Hamp 


MEDICAL CERTIFICATION 


15. WAS DECEASED aed INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address RD 
Vv r i 
ee, nea Epon) |livesolvewarordemotervieelh 96320203 | Mrs. Margaret Green Conestoga ,Pa. 2 
RUSE OF DEATH [Enter only one sauze per fine for (a), (b), and {e).) 23 LEM BETWEEN 
ET AND DEATH 
PART I. DEATH WAS CAUSED BY. 
SMMEDIATE CAUSE (3) Dr owning 
| DUE TO 
Conditions, # eny, which {b) 
gove rise to Immediate cause 
{a), stoting the underlying ( DUETO 
ooure lost. te) 


PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1(a)| 19. WAS AUTOPSY | 
Pa eae een PERFORMED? 


Boat Capsized while fishing vs [] No [iq 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part f or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20¢. TIME OF pale Month, Dey, Yaar | 20d, INJURY OCCURRED | 20e. deggie omens | 20f. {City or town) (County) 
gee p65 [avon tony) river” | Susquehanna River 
21. 1 certify that I took < of the remains described above, held an —_— im Inspection ia Inquiry fe and in my opinion 
death resulted from: Natural causes ia Accident w- Suicide Oo Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


stenaTt Al ATE SIGNED 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER oO D. 


DEPUTY MEDICAL EXAMINER fy KE 5-3-63 
EXAMINER'S 
NAME (Type) 0 O. M. Bye rs, Ma. Elkt ON y MG aaeross (street, city, town, or county} £ 
2a. BURIAL, vail 22b, DATE THEREOF 22e, NAME OF CEMETERY or CREMATORY 22d. LOCATION (City, town, or county) iSete) 


sirier S-¥-6 3 | Conestoga vemsetery |Lsheasters*Péimsyivania 


ADDRESS | 24e, REC'D BY — REGISTRAR’S SIGNATURE 


4. 5 ae Perry. ilie, md vare MAY 6 19 3 fhorleg Hecegta 


ERGO. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH ne. vit wo COLE 


2. USUAL RESIDENCE (Where deceased lived. IF institutian: Residence befare admission) 


retail or Ae Maryland b.COUNTY  Gegi] 


b. CITY OR TOWN [If outside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {It outside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) : 
Perryville ___Perryville 


d. NAME OF ee (if not in hospital, give street address) d. STREET ADDRESS ik $$ RESIDENCE 


OR INSTITUTIOI , IN_A FARM? 
{ Susquehanna Ave. ves [) Now 


s after death: Page 4 
yy the funeral directar, 


3. NAME OF Fint Middl 4. DATE 
DECEASED % var lout Manth ioe 


Yeor 
(ipsicaeny) osep Smith Riale Beata March 28 19 63 


5. SEX 6. COLOR OR RACE |7. MARRIED EM NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Igst birthday) 
White wiboweD [] _bivorceo [] 32/9/81 1 ee moa 


Oa, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retire: 


Custodian School Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Isaac Riale Sara Fitzgerald 


16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
17-0 rs. Opal M. Riale, Perryville, Maryland 
1B. CAUSE OF DEATH [Enter only one cause per line fo/{e). (6). ond tel] 77.7 EZ INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: en jp . Yh Ly pilhply ‘ade, a7; EA Ce 


IMMEDIATE CAUSE (a] 
DUE TO 


x | 


Pages | and 2 shauld be filed with 


Then please remove carbon popers. 


Conditions, if any, which . 
gove rise to immediote & 
cause {0}, stating the under. ( OUE TO 


lying cause lost. te). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) }19. Be ee 
. = aera MI 


yes(] no 


20a, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port f or Part I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) {County) (State) 
Hour an. While INatiwhite: factory, street, office bldg., etc.) i 
p.m. 19 lat work (J ot work (7) ha 


iy 
e. ; Pe g 
21. | certify, thot | attended the deceo Lf O__., WIG to. Ye 1, 19.62 that | last sow the deceased 


ond that deoth occurred ole 2M, fram the couses ond an the date stated abave. 
* ADDRESS (Street, city or tawn, state) DATE SIGNED 


After this certificate has been signed by the attending physician ond completely 
MEDICAL CERTIFICATION: 


hed for use as the buria!-transit permit. 
the registrar prior to burial, crematian, or removal, and in any event within 72 hours after death. 


the hospital or attending physician. 


OR: 


® 


page 3 should’be detac! 


MDS cote aso ee 


22d. LOCATION (City, fawn, or caunty) (State) 


Rising 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR Lae REGISTRAR'S SIGMA 
iB U SETHE 2,-Box 188, Perryville,Mdhome APR 1 1963 fer vty * oF 
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TO FUNERAL DI 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


i 


FOR STATE i] MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1375 
EALTH DEPT. . PLACE OF DEATH — in = A 


-. J 2, USUAL RESIDENCE (Where deceased lived, If institution: R nce before edinission) 
e. COUNTY | 
) 


Cecil re ore | tia FE SONNY Delaware / 


Tb. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest own) 
write RURAL end give neerest town) 


redericktown | 4 Hrs Essington yA 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 


=. 


o . 
a 
0, 


lay is necessary, 
rad 


burial-transit permit. File pages 1 and 2 with the State Degai 


Sassafras: Boat Co. | 301 Warwick Ave, vs NOB 


‘3. NAME OF First Middle Test 4. DATE Month Day ‘Year 
DECEASED 


| OF 
(Type or print) ~= ‘PHOMAS = RICKARDS pearuMar ch. 26 19 63 
5. SEX 6. COLOR OR RACE| 7. maprieD [ggnever MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER} YEAR| IF UNDER 24 HRS. 


Male White wipowen [_] pivorceo ["] Dec. 6, 4894 68 eel Mae |e Me 


“Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. TTR {Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


_ Westinghouse Elec, Electrical Penna. USA 


/ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


iS) 1 Rickards | Ellen Marie Cotter 
G ; > EVER IN U.S. ARME FOR “ES? i 16, SOCIAL SECURITY NO.| 17. INFORMANT AddesB@lmont Park, Pa. 
‘e, no, or unkown} | (Ifyesgive werordetesofservice 


George Rickards 900 Belmont Ave: 


‘CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] “) INTERVAL BETWEEN 
ET AND DEATH 
PART i, DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE le) Coroyyg ry cfery thrembosi ce | Arm midiete 
ja | DUE TO 
fcoraisnas KTeRYe ehink 0) Corenarse artery arferios eleresis | Feer> 
geve rise to immediete couse ”% > 
{e}, steting the underlying ( CUETO 


oe: dire 


lh form PM3. Page 5 may be retained for 


yy event within 72 hours after deal 


Item 18, Give Pages 1, 2, and 3 to 


or removal, and 


(e)__ 
"PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)| 19. WAS AUTOPSY 
PERFORMED? 


ves [] no [}— 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a e 
PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 


"20c. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ‘(Stete) 
mcr iat. | While Not While fectory, street, office bldg., ete.) | 
pin. 19 let work at work 


Page 3 should be used as a 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy 


death resulted fro Natural causes [4 Accident [_]. Suicide [_]. i Undetermined manner [_] 
CHIEF MEDICAL EXAMINER Oo 
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e certificate, writing the word “pending” in pen 


SteNATt DATE SIGNED 
SIGNATURE 4 / Of, pap, ASSISTANT MEDICAL EXAMINER [_] GS 


EXAMINER'S Jap aa DEPUTY MEDICAL EXAMINER 


NAME (Type) Ry Rising: San pede 3 “20 -63 


. BURIAL, CREMATIO. 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY oe LOCATION (City, town, of country) {Stote) 
REMOVAL (Specify) 


urial  '3/29/11963, | Northwood. Cemeter 


ere susan DIRECTOR 24e. REC'D BY ae + 9,penn REGI} TRY RS SIGHATUY 
+ H, PIPPIN FUNERAL HOME’ fp Q Elkton, Mav AR 28 1963 Nag 


be forwarded to the Chief Medical Examiner's Office along wit! 


TO FUNERAL DIRECTOR: 


, 3 


Health ,or its designated agent, prior to burial, cremation, 


please exé 
4 should 


TO DEPU' 


— 


ithin 24 hours after 


hysician and completely filled in by the funeral 


lease remove carbon papers. Pages 1 and 2 should 


ing p 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


jician. 
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IRECTOR: After this certificate has been signed by the attend! 


y be retained by the hospital or attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then p! 


death. Page! 
TO FUNE) 


TO HOSPIT. 


vR Als (4}\) 


1SM 7-62 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Hare OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH C3716 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution Residence before edmission} 
a. COUNTY a, STATE b. COUNTY / 
Cecil MARYLAND Md. Kent x 
b. CITY OR TOWN (If outside corporate limits, | ¢. LENGTH OF STAY IN 16 c. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) ; 
Elkton Sassafras “YX - 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) ‘d, STREET ADORESS r a. 15 RESIDENCE 


ON A FARM? 
| Union Hospital 


3. NAME OF First Middle Lost 4. DATE Month 
DECEASED 


(Type or print) Harry Ee Robinson Beara March 164 


3. SEX ~ [6 COLOR OR RACE) 7, aRRiED f] NEVER MARRIED [-] | ®- DATE OF BIRTH Ton 9. ‘eral IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months |--Deys | Hours | Min. 


Male | White wioweo []  vivorceo[}| June 15, 1889 73 yn 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, oF for 
dona during most of working life, aven if retired) 


Farmer Retired | Farming | Md. 
13. FATHER'S NAME ridktsa = r 14. MOTHER'S MAIDEN NAME 


Harry E,. Robinson | Minia Slaughter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | {Ifyasgive weror detesofservice) 


No» 1217-12-8995 | Mrs. Belle P, Robinson, Golt, Md. 


18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (c).) ~) INTERVAL BETWEEN 
ONSET AND DEATH 


PART DEATH Meoiatt cause @) _ AYteriosclerotic Heart Disease __| Years 


Zs eal DUE TO 
Conditions, it eny, which (b) 
geVe rise to immediate cause 

{e), stating the underlying ( OUETO 
cause last, {c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)| 19. WAS eee 
“ay, ar. Perr PERFORMED? 


senility congestive heart fellure yes [] No [J 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 1B.) ¥ 3 ~~ 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f, (City or town) ~~ (County) (Stet) 
Haare ca While __ Not While fectory, street, office bldg., etc.) 
rik 9 st work [-] et work 


21. 1 certify that (I) (this esse, atlended 165 , from....... aL, i," to.  19...epthat (I) (we) last 
saw the deceased alive on... 4a roe 3, and ne death occurred at... ok from the causes and on the date staled above. 


PE Ie ATTENDING, MED. STAFF Fab. BONED 
Mido. i] pirector ["] PHYS. [] 16 Mer 63 


22. PHYSICIAN'S — ~ (22d. ADORESS 


NAME (Type) I SE Cecilton, MA. = ee — 


Ze. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 


Burgzai°""” |Mar.19,1963 |St.Stephens Cemetery Earéeville, Md. 


Tibor REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
el LAD NRA 9$G6 9 se el seg 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 03742 CERTIFICATE OF DEATH 


coed 


3717 


Reg. Dist. No. 


1. PLACE OF DEATH 


anes 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
. Cecil MARYLAND 


0. $FATE b. COUNTY * 
raryland Cecil 
c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 


b. CITY OR TOWN {If autside corporate limits, write I LENGTH OF STAY IN 1b 


& after death. Page 4 


= 
= 
3 
s URAL and gi 1 town) 
and give neorest town a ) 7 
2 KON Life Elkton, Maryland 
2 Je 3. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS / @. 1S RESIDENCE 
ig Ov OR INSTITUTION U; H + = . : ON A FARM? 
of Nion Hospital Singerly Avenue, Elkton. Ma ves TNO 
5 . NAME OF First Middle Lost 4. DATE Month Do Yeor 
a DECEASED | PF = D. q : 
5 (yee erin) rank avid Scott dead = March hea 19 63 
8 S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
rl Y) Month: in. 
Male White |wooweo GB} oworceo) | March 13,1684 hcl vel Ngee | eel eee 
I 100, USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos! of workin : even if retired) 
Retired Watchman 


General Labor U.S, A, 


Tl 


\DDRESS ee a ‘or town, stote) DATE SIGNED 


SieNaturE iy ie teem 


PHYSICIAN 
| NAME (Type) ithe Z J aies L, Jo ss M.D 
To. nee CREMATION, B/ts THEREOF 


Bitar” (3/15/1963 


23. FUNERAL DIRECTOR'S SIGNATURE 


PIPPIN FUNERAL HOME 


J 


TO FUNERAL DIR! 


22c, NAME OF CEMETERY OR CREMATORY 


Gilpin Manor M 
ADDRESS i s ‘2ab. REGISTRAR SIGNATURE 
ahh 22 Elkton, Mdloate 1963 feborbsg 
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BS Bes Fair Hil Mary Land 
are 85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
98% G f 
Sock James Scott Adeline Cwens 
8 3 
e - 83 1, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
= a fe3, no, oF unknown) {lt yes, give war ar dates of service) 
6 
3 ots io | 14+22-5559|Miss. Zilla J. Scott, Elk Mills ,Md. 
Fofes bh 
3 £8 & 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] SnSEVANE oes 
o> Fay PART |. DEATH WAS CAUSED BY: = Flamorrhacia & Pacoliti 
s og MNES R tn petiga CMO Eig Lek tmiteracolitis ay 
3 =e? 9 ole ee 
> « of Ne aaa Mier ryas ee = ape 
= S22 Conditions, if ony, which oe varoni¢g MYVocarciels 10-tears 
8 Bes gove rise 10 immediate 
3S fae couse {0}, stoting the under. ( DUE TO Veo ane 
Pe%s? lying couse lost. tc) smonysena ears 
Bae dyingicouseilodt.. 
223 6° 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART TET 9. WAS AUTOPSY 
Dei & 
wise s 3 ves} NOO 
riBiuas = [200. ACCIDENT WAS UNDERLYING []__ 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part Il of item 1B.) 
re & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zesgs © | (If EITHER, NOTIFY MEDICAL EXAMINER) 
Zs5ss & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Covaty) (Stote) 
Estas $ pirat ae eile acon foctory, street, affice bldg., etc.) | 
zsEr5 Fs pom. 19 lo) work [J of work ' 
O4as525 A LAO e 
zm es ae 21. 1 certify that | attended the deceased fram_ 021.07 pi as a , wot, ta. 3A 27 = 19. Othat | last saw the deceased 
ord 2.2 a 
pie é 3 3 alive an_ Ts ms IDB s. and that death accurred at ]_ OM, fram the causes and an the date stated abave. 
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TO HOSPITAL O 
may be retaii 
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ATS (4) 
SM 9/SB 
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&.., is necessary, 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


nt within 72 hours after death. 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


jed agent, prior to burial, cremation, or removal, and in 


it 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


or its designa! 


please execut 


TO DEPU’ 


VS, AISME 
5M 9/60 
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032743 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


ni. 


|. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
a, STATE b. COUNTY 


MARYLAND 


write RURAL and give neerast town) 


d. Nae i MOSH ACS 


b, i SF i (if outside corporete limits, 


R INSTITUTION (if not in hospital, give streat addrass) 


ves xe 
USNTC —— 
seatation Hospital, Middle Year 

DECEASED 

(Type or print) natty he Blake Shiveley DEATH = March 12 19 63 
5. SEX & COLOR OR RACE!7 mapRiED 8, DATE OF sa 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 

never Marricox | last birthday) paceies Deys | Hours 
ni wioowi[]  pivorceo [J |March 12, 1963. yrs. | 


ial Geet 
'N (If outside corporete limits, write RURAL and give neerast town) 


c. LENGTH OF STAY IN Ib 


@. IS RESIDENCE 


TOs. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) 


Maryland 


12, CITIZEN OF WHAT COUNTRY? 


13, FATHER’S NAME 


John Raymond Shiveley 


U.S. ds 


14. MOTHER'S MAIDEN NAME 


Roberta Lee Morehead 


15. WAS DECEASED Me IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewsrordatesofservice)| 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


Hospital Records 


PART |. DEATH WAS CAUSED BY, 


la), steting the underlying 


18. CAUSE OF DEATH [Enler only ona cause per line for (8), (b), and (e).] 


IMMEDIATE CAUSE (6) 


/ ) DUE TO 
Conditions, if eny, which (b) HYALINE MEMBRANE DISEASE _ 
geve rise to Immadiote cause 
DUE TO 


(e) 


| INTERVAL BETWEEN 
ONSET AND DEATH 


RESPIRATORY FAILURE — _|18 hrs 41 mi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ii 


19. WAS AUTOPSY 
PERFORMED? 


yes [} No [H 


20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part | or Pert Ii of item 18.) 


death resulted from: 


ACTUAL ¥ 
SIGNATURE —__«'_ 


z 

Q 

= 

< 

|) as . 

B)2 ERNAL CAUSE WAS 

& PRIMARY (1 or CONTRIBUTING (] 

© | CAUSE OF DEATH. 

4 20c. TIME OF INJURY Month, Dey, Year 
5 Hour a.m, 

= p.m. 19 


21. I certify that | took charge of the remains described above, held an Autopsy ical 


200. PLACE OF INJURY (Home, farm, “(City or town) (County) ‘si 


fectory, street, office bldg., etc.) H 


Inspection im Inquiry im} 
Homicide im) Undetermined manner | 
CHIEF MEDICAL EXAMINER [_] 


20d. INJURY OCCURRED 


While Not While 
jot work at work 


201. 


and in my opinion 


Accident (a; Suicide (ea: 


ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


M.D. 


EXAMINER'S 


NAME (Tv) B,C, DODSON, Rising Sun, Maryland address (strest, 


Re. BURIAL, C girls '22b. DATE “THEREOF > 


DEPUTY MEDICAL EXAMINER 


3/13/63 _ 


(State) 


_city, town, or county) _ - 
22d. LOCATION (City, town, or country) 


Falls City, Nebraska 


22c. NAME OF CEMETERY = CREMATORY 


Steele Cemetery 


= A, > ZADDRESS 


24a. REC'D BY REGISTRAR | 246. 3 FTRAR’S Sj vee 


= Aw PATTERSON & SON, Perryville, Maryland 


|owMAR 15 1963 


| 


= 


ithin 24 hours ater 
id 


& 


y the attending physician and completely filled in by the funerab 


hours after deat! 


transit permit. Then please remove carbon papers. Pages land 2 


|, cremation, or removal, and in any event, wif 


be retained by the hospital or attending phys’ 


HRECTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


death, Page 


TO FUNERA 


TO HOSPITAL,OR ATTENDING PHYSICIAN: The law requires that the death certificate be executs 


VR AIS (4) 
1SM 7/61 


- MARYLAND STATE DEPARTMENT OF HEALTH 
PFN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH Q 3 2 19 


1, PLACE OF DBATH = 2. UBUAL RESIDENCE (Where deceased lived, If institution: Residence belore ‘edminion) 
a. COUNTY a, STATE b. COUNTY 


Cecil MARYLAND MN, Cecil 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b e. CITY OR TOWN Th ‘outsids corporate limits, write RURAL end giva naerast town) 


write RURAL and give nearest town) 


Elkton Lifetime ~/ __ilkton, = - == 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroat address) dd STREET ADDRESS #5 RESIDENCE 
21S ae ‘ 141 Fast High st Sol 
3. NAME OF a ~ First Middle = el 4. DATE Month Dey “Year 
DECEASED SE. 
'ype or print) DEATH 
— Alfred T. Simmons = = (rere, ’ eal c= 
. 6. COLOR OR RACE|7, marrieD [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
, sia O fast birthday) eel Days | Hours Min. 
M, wipowep[] _otvorceo [] 10/4/1885 be 77 ys. 
10a. USUAL OCCUPATION (Gi TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gone during most of working life, i 
rick Mason. Maryland — U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
i Mary Lum, __ 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yes, no, or unkown) pel ver aivanereccetssowerviee) 


- BIB-05-4638 | Mrs Effie Simmons 
“18. CAUSE OF DEATH [Entor only ona cause pe: line for (a), (b, and (c).]) ~=~=~OCS 
PART |, DEATH WAS CAUSED BY; 


= ) INTERVAL BETWEEN 
| ONSET AND DEATH 


coronory thrombigs a . 

- IMMEDIATE CAUSE (a) Acute T ant 
“Us DUE TO 

ee rR » Coronary artery heart disease sleven2 yrs. 

gave rise to imme se 

(2), stating tha ui lying DUE TO. 


cause last. . ve, (e) 


"19. WAS AUTOPSY 


F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART ta) ph oe 
SOMTEEUBNG TTS. DEATH iS 

5 ves C1 sab 

= 20s. ACCIDENT WAS UNDERLYING Q 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) <3 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 202. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (State) 

5 Pion ltarins While Not Whils factory, strest, office bidg., etc.) 

E pm. 19 at work at work H 


1§@. tanh. , 19.6% that (1) (we) lest 
SIND Ram the causes and on the dete st stated above, 


21. | certify that (I) (this hospitel) attended the deceased fof pri... Bes 
19.63., and that death occured et\/ 


saw the deceased alive on...)\f, 


22a. j 22b. oss 
ah { APA ns Ne Seni eT 3/é/63 
22c. PHYSICIAN’S 22d, ADDRESS 
oth. cee ee —§$-.—Rady) b And news Pegs D 2055 EB. Mat n St ay _Hlkton, Md 
eeneyn ‘Gere 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Elkton Cemetery Elkton Md. 


FUNER. OIEcTOR 'S SIGNATURE =% \DDRESS ; 
AMES howe Z Dt Ese, we le 


24 


25a. REC’D BY age a “REGISTRAR'S SIGNATURE 


1968 __fClarle, Neetgee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
92745 CERTIFICATE OF DEATH vba eeh'2 21 


ead 


vita 
7 * £5 
e 8: 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
5 8 2. COUNTY 9. STAT iy 
= 3 j CECIL MARYLAND || MARYLAND » COUNTY enor 
2% b, CITY OR TOWN (If autiide corporate limits, write | c. LENGTH OF STAYIN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 6 Runa aR ATS neq fora) 
inf ORTH EAST 35 Years RURAL NORTH EAST 
aes ‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Ss = y Of INSTITUTION ce apy ON A FARM? 
Foamy : yes (XY No 
E 3. NAME OF First ida 4. DATE 

C3 ace irs Middle Lost Rar Month Doy Year 

5 (Type or print) La Reda Spence DEATH March a 1963 


S. SEX 6. COLOR OR RACE | 7. MARRIED C&never MARRIED. a 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. _ 
4 fs last biethdey) [Months] Days | Hours Min, 
Female white wipowep (] pivorced [] August 20th 1914 48 ys. 
100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
- Willis Virginia U.S,A 


during most af working lif, even if retired) 
Hous ewit G 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Emmett Sutphin Lillie Kemp 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yex. no. oF unknown] {It yeu, give wor or date of vervice) 
no none Jesse Spence North East, Maryland 


Then please remove corbon papers. Pages I and 2 shauld be, 


ate has been signed by the attending physicion ond completely fille 


PHYSICIAN'S . 
NAME (Type] M 3 ured) 


Zio. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fown, ar county) {Stote) 
EMOVAL ‘peer 
uria. 3-4-1963 North Ra Methaodi 


NO D Ba e i o Ta| 

23. FUNERAL DIRECTOR'S SIGNAT! / ADDRESS: ‘2d. REG’ EGASTR. REGISTRARS SIGNATURI - 
Seen ode MARC ge Pee. 

OS@p Grant‘ North Eas aryian DATE ates 


vi 


a 
© 
£ 
= 
3 ; 
F < 
2 pes 
3 3 
A 
© % 
& pts 
€ 
g = 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and {c}-] INTERVAL BETWEEN 
° 5 PART I. DEATH WAS CAUSED BY: : ‘ ONGELAND IREATH 
2 < IMMEDIATE CAUSE (0) Cardio-vas cular Fa ilure min. 
s 2 DUE TO 
2 es ‘ 
¢ = Canditions, if any, which oh u Years 
3 £ 3 gove rite to immediote| 
2 rigs couse (0), stating the under- 
Serer lying cause lott. «@Adeno Carcinoma of uterus Years 
3 3 5 yy ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. Pade ket 
= bh t 2 - 2 " 
sabes 5 Chronic Glomerulo nephritis ves] NOX) 
ie g 
eer 5 & 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
geect & |r CONTRIBUTING C1 CAUSE OF DEATH 
agve 6 © | (HF EITHER, NOTIFY MEDICAL EXAMINER) 
2s5ss & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote 
PSAP 6 Hour 9. m. While Not while HORSE Awe) esr ieegerre ceramic ty 
zs2°5 = p.m. 19 Jat work (] ot work J f 
o3,25 é 
2323s 21. 1 certify that | attende 
o* ms 3 3 alive on_.. Marcel —— 
B2e8 
Eaese Yf 
Oe: Ste LU wo ....C@0l] Ave., North Bast, Mae. 
OMozo 
3 
gs 
ce 
ob 
of 
bes 


TO HOSPITAL 
moy be ret 
TO FUNERAL D 


VS AIS (4) 
15M 97S: 


MARYLAND STATE DEPARTMENT OF HEALTH 
mvt N_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


745 CERTIFICATE OF DEATH 3721 


5 BD ee — 
2 s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutions Residence before ed ‘edmissign) 
ame acorny 7 a. STATE b. COUNTY 
5 2 Cecil MARYLAND _ Mary land Harford _ 
= - Ue b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate fimits, write RURAL ‘end give neerest town) 
a Fs 53 write RURAL and give nearest town) y 
NS lecs Perry Point mo. 11 day Joppa ~ rt — tas 
£3 86 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | Yd. STREET ADDRESS = 4 «IS Last 
= 28% | ON A FARM’ 
=o a terans Administration Hospital | Route 3, Box 416 __| vs NOR] 
At NAME OF First Middle last 4, DATE Month Dey Year 
CET! * RECEASED OF 
q ype or print) 
Ree ee ARLIE We SPTC me ||) Pane March _20 _ 
8's 3. SEX 6. COLOR OR RACE) 7, aRRiED PE] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE {In yeors |IF UNDER T YEAR) IF ae 2a 
23 Mal Spee “Months| Days | Hours | ar 
5 o> e White wioowen ["]__DivoRcED > 5=3-92 ee 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


done during most of working life, even if retired) | 


| 
Mechanic _ | Army Chemical North Carolina U,G5A.5 
13. FATHER'S NAME V4. 


Center MOTHER'S MAIDEN NAME 
Johnson W. Spicer (deceased) | _Fauni Hutchinson (deceased) 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT dress 


(Yes, no, of unkown) | (yes give werordatesof service) 
es WW. 220=20=7145 Hospital Records, VAH,Perry Point, Md. 
18. CAUSE OF DEATH [Enter only. ‘one cause per line for (a), (b}, and (c).] INTRVAL seri 
PART OvATiuEDiATe cause @) _Chronie Lymphatic Leukemia 
DUE TO 
Conditions, if eny, which «) Pneumonia 


gave rise to immediate cause 


DUE TO 


The law requires that the death certificate be ex 


yy be retained by the hospital or attending physician. 


oe aaa 


R: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please renove 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any even’ 


a F3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART Ka)| 19. WAS AUTORSY 
3) 5 yes [] NO bel 
z E cue ean pas UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) a 
& ] OR CONTRIBUTING [-] CAUSE OF DEATH 
a © UF EITHER, NOTIFY MEDICAL Shannen 
Oo IE 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20<. PLACE OF INJURY (Home, farm, 20f. (City or own) (County) (Stale) 
4 é feu Bim Whi Not While _ | factory, streel, office bldg., etc.) | 
8 3 hire 19 Jat work [ ] at work ol H 
ba 9° 21. | certify that (KMDEXBEMACMX attended the deceased degre were 1962, to.March...20.... 196 3.xthatxiktant sent 
‘ Oo BENKK EME AKAN XXXXARAAXand that death occurred ..M, from the causes and on the date stated above. 
fo EI 226. SIGNATURE ~ i+ Y ote Ae am ~~ 22b. DATE 
. a mo. | PHYS. ere DIRECTOR PHYS. 3-20= $3 
s 3a 72e. PHYSICIAN'S 7 € [22d, ADDRESS 
Re rE re Be GOLDGRABEN, Chief, Medical Service, | VAH, Perry Point, Maryland _ 
ge 3ab. DATE THEREOF whe NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, own or county) —~=~S*«State) 
3 

020 . },1963 Bel AiMemorial Gardens ____ Belair, Maryland A 
abe ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

VR AIS 

15M 7-62 MeComa /& Sons, Abingdon, Maryland ‘oan MAR 22 Wlrerule,, Verb gb. 

es = 
t Cas 0 


s that the death certificate be execut: 


4 


ss 24 hours after 


R ATTENDING PHYSICIAN: The law requit 


TO HOSPITA 


MARYLAND STATE DEPARTMENT OF HEALTH 
adit, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44 CERTIFICATE OF DEATH 2 


RA | 
5 op 


3 i ener DEATH a > || 2, USUAL RESIDENCE (Where decoased lived, If instituilon: Residence betore 
§ = a. STATE b. COUNTY 
Oe Cecil _MARYLAND Md. . ___ Kent ~ 
23 'b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAYIN Ib |) c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 

53 write RURAL and give nearest town) j avi 
75 Elkton Chesterville, Rural / oh, 
3% 4. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give sireet address) || d. STREET ADDRESS e. 1S RESIDENCE 
ey | ON A FARM? 
a. 

3 Union Hospital ss ves (] NOK] 
5 3. NAME First Middle last 4. DATE Month Dey “Yeer 

an DECEASED OF 

ae A Ad _ Annie Stephenson | PEAT March 20, 1963 

3 5. SEX 6. COLOR OR RACE|7 MARRIED [~] NEVER MARRIED je ‘DATE OF BIRTH 9. AGE (In years |F UNDER YEAR| IF UNDER 24 HRS. 

Oo oO last birthday) "Months “Devs | Hodrs | Mia. 
Female White wipowtDs | Divorced [] | January 30, 1889 74 yn. 


Wa. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE “eoaiyy & Siete, or foreign country) | ITIZEN ‘OF WHA 


COUNTRY? 


Py 
o3- done during most of working tife, even if retired) 2 / 

se ousework —- Home +s | Mas rt U.Se che ss 
2 4 43. FATHER’S NAME | #4. MOTHER'S MAIDEN NAME ty 

$2 Dobson _ | Emma_ Thorpe ¥ “4 

§ ‘eg 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | “17. INFORMANT Address .e 

23 (Yes, no, or unkown) | (Ifyes give werordatesofservice) % 

= "_ |_None |Mrs. Ada Horner, 517 Se Bentaden ; Balt.Md. 
= 1. CAUSE OF DEATH TEnter only one cause per line for (a), {b), end | (e}.) “INTERVAL BETWEEN 

3 PART |. DEATH WAS CAUSED BY, on er, 

4 , Wee TEE AUSE:(@: Atteriosclerotic Heart Disease. ———_yeers—— 
3 1 x DUE TO 

£ Conditions, if eny, which (b) 


re rise to imi te couse 
stating the underlying DUE TO 
couse fest. {) 


| or attending physician. 


3 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. 


190.5 that (I) (we) last 
, from the causes and on the date stated above. 
22b. DATE 


ATTENDING MED, STAFF sl 
Mp. | PRYS. {1 sopirector [] pxys. [1] x Por bS 


— 


az PART Il. OTHER SIGNIFICANT CONDITIONS RIBUTING VAS AUTOPSY 
\|2 = PERFORMED? 
} 2 YES NO 
$ 5 ec anasarca due to congestive failure ,senility O wi 
a Be [202. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enier noture captetn Pert | or Pert IPof item 18.) 
3 E | OR CONTRIBUTING [] CAUSE OF DEATH 
eS & | We eiTHER, NOTIFY MEDICAL EXAMINER) 
3 % [20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 201, (City or town) (County) “[Stete) 
a While __Not While | feetory, street, office bldg., etc.) | 
3 g 9 jet work [_] at work [_] | \ 
3 
2 
3 


» and that death occurred at 


¢ 
s 
@ 
2 
° 
= 
ry 
= 
3 
> 
2: 
ry 
a 
E 
° 
g 
Bod 
= 
a 
< 
8 
xg 
rd 
= 
a 
a 
= 
aod 
£ 
@ 
© 
a 
= 
3 
e 
Ae 
% 
3 
és 
Le 
8 
= 
8 
ms 
3 
s 
< 
8 
A 
u 
EB 


22e. SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


ag 22c, PHYSICIAN'S 22d. ADDRESS 

Vy NAME (Type) 

é 

; Wellace—Obenshain,M, : a Beet hen Ma 

£ 3a. BURIAL, CREMATION, | 23b. DATE THEREOF [ea RAMe OF CEMETERY OR CREMATORY 23d. LOCATI INP (City, ‘town or county) 

€ REMOYAL (Specify) t 

Zo 023, 1963 Shesterville Cemetery , Kent Co; Md. 


2Se. REC'D BY REGISTRAR | 25b, "fol SIGNATURE 


aaa se 


ray A sy 24.,FUNERAL et Gh, aEpaieS 
wan Edie, A lerccs.  ‘Mllise 
; af A TALUS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


52748 CERTIFICATE OF DEATH 02723 _ 


3 


cee 
os < = a == 
= 83 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Rasidenca bafore admission) 
er 5. ae 2. STATE b. COUNTY 
ae ante Ceci. . ____ MARYLAND Maryland Cecil 
Eee, b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b e. CITY O8 TOWN {If outside corporete limits, write RURAL end give naares! town) 
= 3s nO write RURAL and give naaras! town) 
oes inbridge _ 7 brs 26 min || X port Deposit SS : 
= 3% : d, NAME OF HOSPITAL OR INSTITUTION (iF nol in hospitel, giva strast address) d, STREET ADDRES @. 15 RESIDENCE 
= a 
eee / Ot 4 FARM? 
>i 8 ___Station Hospital, USNTC z Woodlawn __ Trai ler Park =k. NO no 
oe 3. NAME OF First Middle Month Bey 
3 2 aa ee 
5 
g$ Fee et anys" bore 2 (n) _ SULCER _ PEATH = March _26 19 63 
° 8 §2 5. SEX ‘]6 COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yaers|IF UNDER 1 YEAR| iF UNDER 24 HRS, 
oe ea last birthday) eel Days | Hours By 
© 88s 2 Caucasian| wieowe[]  pivorco[]| March 26, 1963 ves. 7 | 26 
% ges 0a. USUAL OCCUPATION (Give kind of work” | Tob. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 833 dona during most of working life, avan if ratirad) 
$ Sse —__ —_— | Cecil County, Maryland U. Se A. 
= 4&8 H 13. FATHER’S NAME = 14, MOTHER'S MAIDEN NAME : - -~ —- 
= on 
3 $22 Jimmie Paul SULCER iN | Joanne Eliza MANARATTO she 
En Sh 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
2 §23 (Yas, no, or unkown) | (If yasgivewaror dates ofservies) 
3.2" 8 cease ee ee Se | _Hospital Records : SS Ss 
fe tds 18. GAUSE OF DEATH [Enter only ona eausa par lina for (a), (b), and (e).] INTERVAL BETWEEN 
v6 ONSET AND DEA 
Suede. PART |. DEATH WAS CAUSED BY. 
BRR ae IMMEDIATE CAUSE (a) RESPTRATORY FAILURE __ + ___| 7 brs 26 min, 
ga535 PD oree + DUE TO 
Becks Conditions, if any, which «CEREBRAL ANOXIA be 
i 28 a§ gave risa to Immediate A i wae 
eee 5 (a), stating the underlying (CUETO 
eee saute laste (e) ae = 
i] Soka z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS Autopsy 
SBSzo 9 Sater PERFORME - 
UGS os Ns PREMATURITY ives no 1 
he 3 a = [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part I or Pert lof item 18.) = 
E Pade tay & | OR CONTRIBUTING [] CAUSE OF DEATH 
metets © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
OF5 33 % [[oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
Bue Be Fa Hour Sth. wi Not While factory, street, offices bldg., ate.) | 
gs ae 6 = pint 9 1 work 1 atwork [] ! 
4 & 
HeOsg 193.,, that (I) GX) last 
m5 os 2 saw the deceased alive o1 and that death seca |, from the causes and on the date stated above. 
ae 2S 32, SIGNATURE Aree ex 7b. DATE 
Pico 2 edie ES lettihdbe fal piecror [J] mvs C} 3/27/63 
< as os | 22c, PHYSICIAN’ | 22d. ADDRESS 
as NAME (Typel 
ae z a HERBERT EARL WALKER, JR. LT MC USNR Station Hospital, USNTC, Bainbridge, Md 
v= Pte Za, BURIAL, CREMATION, Zab. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
© hs ‘AL (Spacify) 
ovozs : Br 28—63 West Nottingham Cemetery Colora Maryland 
nO aor i 
VR AIS (4) ATRE 7 27 UL -aAboRESS aii ¥ iy ce GJSTRAR'S, SIGNATURE 
also ON & SON, Perryville, Maryland _|pate 


z 
= 
Zo 


3-061741 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bee are 1 r 


03749 CERTIFICATE OF DEATH 


= 


MALE WHITE 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


wipoweo [] _pivorcto F]| NOVEMBER 12 1877 B5 = | 


10b, KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (County & Stete, or foreign country) 


+, M 
‘J —— 
g 3 1. PERCE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
2 S a. STATE b. COUNTY 
s 
2 2Nc CREIL MARYLAND MARYLAND CECIL 
= S38 b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporele limits, write RURAL end give nearest own) 
~ BSS write RURAL end qe neerest town) ) 
a fo8 ELK MILLS 15 Years||_X ELK MILLS ae. & 
€£ gas 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
= 285 » ON A FARM? 
aoe Ie - ‘2 yes [] No kd 
mz AME OF ‘Middle = “Tast 4. DATE Month Dey Yeer 
A ip ee OF 
'ype of print! ‘BMP’ DEATH i 
= S. SEX <= 76. Pn Mayet = TE € aE 9. AGE (hi GH ERT YEaR = 24 
= g ‘ 7. MARRIED K’] NEVER MARRIED CA td 3 iotyeets [se aea ree a 
Ea 34 oO last bishday) wenn Deys | Hours Min. 
Fy 
3 
> 
FS 
5 
= 
vv 
2 


Manager Weaving Mill| Textile nna s 
13. FATHER’S NAME —<—- * "| 14. MOTHER'S MAIDEN NAME 
THOMAS TEMPLAR MARY HOOPES 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT . Address 


(Yes, no, or unkown] | (Ifyesgivewerordetesof rervice) 


no 183-10-8421 | 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b 
PART |, DEATH WAS CAUSED BY: 
om _qlM MEDIATE CAUSE (e) 
my y ee | DUE TO 
Conditions, if eny, which (b) 
geve rise to imme: 


Mrs Florence Cole Temple Blk Mills Md 
= . i INTERVAL BETWEEN 
ONSET AND DEATH 


Are, 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 shor 


|, cremation, or remo’ 


DUE TO 
fc) 


THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY — 


jal or attending physician. 
cate has been signed by the attending physician and complete! 


as the burial. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


3 
ae 
a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC 
2 2 ee >i) PERFORMED? 
Gees /\s —_?. r 7 | Yes NO iG 
25 a5 i 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert I or Pert Il of item 18.) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
£27=s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 3a ‘ = —— 
Bs 3 2 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stete) 
Bx i ray Hour .m. While __ Not While. fectory, street, office bldg., etc.) 
23° Es Pam. 19 jet work [7] ot work t 
eels 
= a 
2082 . | certify that (I) (this hospital), attended the deceased from.| « nd Vane. es 1963, that@Ip (we) last 
B03 = 3 pM, from the causes and on the date stated above; 
a5 ae Ah Mle 
Berard | 220. SIGNATURE 22b, DATE 
a cae i STAFF SIGNED, 
hoc MD. binecroR [al mvs. Oo 
x = ge 22c, 22d. a <5 RESS 
Se = of 
BOE Sy LW. Ow A TDN f id... 
gs 2 = BURIAL CREMATION, | 23b. DATE THEREOF 23c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ovoss Menge Pair Hill, Cecil Co., Md 
2 \ 6=1963 | Sharp's———__— : “9 — 
ae Als (4) y RE ‘ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. Saas SIGNATURE 
If ap 
1SM 7/61 
a North Bast, Mary. oareMAR @__ 1963_ ptortis§ ao 2S 


€ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, % | 


ate? eect lag OF DEATH 


|. PLACE OF DEATH a a . 2. USUAL RESIDENCE (Where de i Reridangu ators: 
a. COUNTY e, STATE 5 
Cecil MARYLAND _ Maryland Harford 


b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete fimits, write RURAL and give neerest town) 
write RURAL and give nearest town) 


Perry Point _ | 10 days | Darlington ? am 
d. NAME OF HOSPITAL OR INSTITUTION (it not In hospitel, give street eddress) | d. STREET ADDRESS ‘@. 1S RESIDENCE 
ON A FARM? 


| Veterans Administration Hospital | Route 1, Box 15 ‘Gina 


“3. NAME OF First Middle Lest 4. DATE Month Dey 
DECEASED 


type ori CHARLES EDGAR THOMAS | PATH March 7 1963 __ 


5. SEX 16, COLOR OR RACE] 7. mapniep BC] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR, 
QO last birthday) |"Months| Deys | Hours Min. 


Male White wibowep [_] pivorceo [_] | 1-13-1888 | 15 yes. | 


Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) p12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Carpenter peperee eRe ound | Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Yarnall Thomas (dec.) | Rebecca Smith Edge (deceased) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive weror detesof service) 
* 215-12-0513 Hospital Records, VAH,Perry Point, Md. 
USE OF DEATH [Enter only one cause per line for (a), (b), and (c).| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, ab a i acca 
IMMEDIATE CAUSE (o). Bronchopneumonia, bilateral 
1 - j DUE TO 
Cenditions, if any, whieh ) Arteriosclerotic cardiovascular disease 
geve rise to immediete ceuse 
(0), steting the underlying ( DUETO 
cause test. a «)__Arteriosclerosis generalized 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel) 19. WAS AUTOPSY” 
——ae a, MI 
Sclerosis of cerebral vessels ves x] No [] 


. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) * 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


9’ 24 hours after 


RECTOR: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


3 
8 
$ 

a 
2 
& 
= 
8 

= 
3 

a} 
2 

z 

3 
g 
z 

a 
° 

#« 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF tNIURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Hear ne | While Not While | factory, street, office bldg., etc.) 


a VA 19 jet work [_] et work | 1 
21. 1 certify that SxQtiexorseW attended the deceased irom February...25 19. 63 to..Mareh..J...... 19.632han six peodktcoc 
sorrdecasch ate K KKK KKKAKAKKKX and that death occurred at M, from the causes and on the date stated above. 
22a, SIGNATURE tase oa or : 2b. DATE 


-L fan 4 (6 M.D. as. SIRECTOR oO Pays. Je] 327-63. 


22c. PHYSICIAN'S 22d. ADDRESS 


pag SAUL LY oe MOONEY » Ass&.Clinical tathelogist, VAH,Perry. Point, Md. 


‘230. BURIAL, CREMATION, 2b. DATE THEREOF si NAME OF “OF CEMETERY OR CREMATORY _ 23d, LOCATION (City, town or county) b 
OVAL (Specify) 
2 Darlington Darlington, Md. 


ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VR AIS ))\ at - 
1SM 7-62 ds . No ls TE HAAS forks 


MEDICAL CERTIFICATION 


jept. of Health prior to burial, cremation, or removal, = in any event, within 72 hours after death, 


be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: 


be filed with the State Di 


death. Page 


TO FUNERAL 


TO HOSPITA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR a 


12. CITIZEN OF WHAT COUNTRY? 


USA 


dona during most of working lifa, evan if retired) 


Mixer CHE mila Tye 


10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or toraign country) 


Aberdeen, Maryland 


| 14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 


24 hours after death. If 


certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 


erie 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U3227 
) HEALTH 1 RTT: DE. 2, USUAL RESIDENCE (Where dacoased lived, If institution: Rasidance before edmission) 
~ . e. STATE b. COUNTY 
cs Cecil \ MARYLAND Maryland Cecil 
Fe ie b. city OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOW outside corporete limits, write RURAL end give nearest town) 
gS 55 write RURAL end giva neerest town) aD : 
epee flkton ays x North"ast _ 
Has 8 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street eddress) d. STREET ADDRESS J 4 « Pade 
ie S a FARM? 
53° b Union Hospital of Cecil County R.D.#2 | a" | ves [J No| 
ee 3. NAME OF aa First Middle lest 4. by “Month Day Weare 
ete DECEASED 
=e (Type or print) Prank D. Thomas DEATH 3-21-63 19 
fa 5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years (iF UNDER 1 YEAR| IF UNDER 24 HRS. 
one 7. MARRIED & ] NEVER MARRIED [_] Aaron heey ee Bi 
rthday) |Months| Di Min. 
iz z M W wipoweD [] —_bivorcep [[} 5-18-32 30 yn. : | aga ee | 
Oe 
é 
a 
a 
2 


Beatrice Foxwell 


15. wit ee 9 it IN U.S, ARMED: ne SS 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 


(Yes, ‘e or Aes (Ifyes givawarordetesofservice) y rn) K 
Keke Hospital Record 
18. Eo OF DEA’ ner cA ‘one cause par line for (e), (b), end (c).] P Ri a INTERVAL BE BETWEEN 


PART |. DEATH WAS CAUSED BY: © |, ONSET AND DEATH 


IMMEDIATE CAUSE io_95% 3r d_degree burns of body excep t feet — t_ 2.0 ays. _ 


/ / ba $ DUE TO 


Conditions, if eny, which tb). 
geve rise to lmmediete couse 


g with form PM3. Page 5 may be retained for your files. 


burial-transit permit. 


|, and in any event within (2 gauss after death, 


DUETO 


a (e) 
PART Th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION ¢ GIVEN IN PART ita) 


couse 


ion, Or removal 


death resulted frog) Natural causes oO Accident kl}. Suicide je. Homicide (a Undetermined manner oO 
L 


KOICAL EXAMINER: This certificate should be executed wi 


CHIEF MEDICAL EXAMINER [a 


z 19. WAS AUTOPSY 

oo Q PERFORMED? 

5 3 =< —_—. ves [] No 4 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of Injury in Pert | or Part Il of itam 18.) 

ae & | PRIMARY [] or CONTRIBUTING (] 

as G | CAUSE OF DEATH. 

a 3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stata) 

2 iS Whila / Not While factory, street, offica bldg., atc.) | i 

30 7|2 19 63 le work] at wok [1] Thiokol Co ‘p. | Elkton Cecil Md. 

a 21. I certify that | took charge of the remains described above, held an Autopsy © +, Inspection Inquiry Lt and in my opinion 

< 

o 

a 

a 

3 

a 

c 

a 


REMOVAL (Spacify) 


BUR RE 


ERAL DIRECTOR 


4 should be forwarded to the Chief Medical Examiner's Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


or its desi 


j ACTUAL Bee ic Pea Oe 
4 Bene (A / MD. ASSISTANT MEDICAL EXAMINER ET} DATE rE 
2] 3 EXAMINER'S DEPUTY MEDICAL EXAMINER x] 3/21/63 
2s NAME (Ives) __ Richard C,. Dodson, M.D,_ Address (Sheet, civ, town or count) Rising Sun, Md. 
B Fd 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
a 
on 
& 


(Siete) 
Havrede= GRE Md, 


We 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
|oare MAR 2.6.19 gy fobontag Neage r 


3 A163 psig hee 
~ fo! Hawt Brac, 


YS. AISME 
5M 9/60 


hauld 


led in by the funeral 
ages 1 and 2 


ff, within 72 hours after dea! 


ificate be cxccufff iin 24 hours after 


fcian. 
has been signed by the attending physician and completel 


|-transit permit. Then please remove carbon papers. 


or attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


R: After this certificate 


director, page 3 should be detached for use as the bi 


5 
£ 
3 
2 
2 
§ 
3 
g 
= 
a 
© 
= 
2 
an 
> 
i 
a 
iY) 
4 
i 
& 
< 
a 


y be retained by the hospital 


IRECTO: 


- 


death. Pag 
TO FUNERAL 


TO HOSPIT. 


< 
3 
> 
re 
= 


MARYLAND STATE DEPARTMENT OF HEALTH c 
ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
au CERTIFICATE OF DEATH N3728 


1. PLACE OF DEATH . = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
3. COUNTY e, STATE 


Cecil ; MARYLAND District of. Columbia _— — 


b. CITY OR TOWN (if outside corporete limits, e. LENGTH OF STAYIN Ib || ©. CITY OR TOWN (If outside corporate limils, write RURAL end give neerest town) 


Washington : ee ee 


writa RURAL and give nearest town) 
Perry Point 1_mo. 2 days! 
{| d. STREET ADDRESS . 1S RESIDENCE 
i} ON A FARM? 
| 


d. NAME OF HOSPITAL ‘OR INSTITUTION: {if not in hospitel, give street address) 
| Veterans Administration Hospital 631 Eye Street, New. SD NG} 


| 3. NAME OF First Middle Last | 4. DATE Month Dey Yeer 
DECEASED | OF 


Mester erin) PAUL _—Ss- WOODROW ~——s THOMAS DEATH = March _ 19 
5. SEX ]6. COLOR OR RACE|7 apRIED EVER MARRIED 8. DATE OF BIRTH ]9. AGE (In years |IFUNDER1 YEAR| IF UNDER 22 HRS. 
Em o lest birthday) penne] Deys | Hours Min. 


Male White wipowep[-] _—ivorcep [J 11-7 -16 46 yn. 


13, FATHER’S NAME 14. MOTHER'S M Bu NAME 


Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Carpenter _| Building | Virginia 42 SiS A. 


William P. Thomas | Nettie B. Morris 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgive wer or detes of service) 


Yes Ww-II |226-12-1959 Hospital Records, VAH,Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) “INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CG ED BY: 
) ART I. DEAT MeniAte cause e) Bronchopneumonia, bilateral _|_7-14 days. 


Conditions, # any, which Carcinoma of right lung with widespread unknown 
gava rise to immediete couse metastases | 


{a}, steting the underlying 
cause last, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN {PART (a) | 19. Was ee 
~~ tes ah PERFO! 


20e. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ZOc, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~ (Stete) 
Hour a.m. While Not While fectory, street, office bldg., etc.) ‘ 


p.m, VA 19 et work [] at work [_] ' 
a. | certify tharxtitxtiaxchosmitath attended the deceased from. Fabruar: 6 19. 63 toMaroh..-28.... 1 1% 3. _airercenpconagpaacie 


ae Se and that death occurred tes . from the causes and on the date stated above, 
22b, DATE 


22a, SIGNATURE 
ATTENDING D. STAFF SIGNED 
a. b y p. | PHYS. [eal DIRECTOR [1] PHYS. fy] 3-28-63 


[22e. PHYSICIAN'S — . 22d. ADDRESS 
NAME {Type} A. L. _MOONEY Ass Clinical athologist, VAH,Perry Point, Maryland 
Zia, BURIAL, CREMATION, | 23b. DATE THEREOF — 23e. NAME OF CEMETERY OR CREMATORY —| 23d. LOCATION (City, town or county) (Stete) 
EM ) 
Jones Hot Springs, Virginia 


ADDRESS: = 2Se, REC’D BY REGISTRAR | 25b. REGI: R'S SIGNATURE 
ome, Hot Springs, wee APR 11 563 ie 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 2 CERTIFICATE OF DEATH G3?29 


1, PLACE OF DEATH z 2. USUAL RESIDENCE (Where decoesed lived, Il institution: Residence before edmission} 
@. COUNTY . STATE b. COUNTY 
MARYLAND Maryland _ Cecil 


~] ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, wrile RURAL end give nearest lown) _ 


life wn Port Deposit RFD. =* 


— 


b. CITY OR TOWN [if outside corporete limits, 
write RURAL end give neorest town} 


rs 
2 
3 
° 
23 
ry 
£ 


7, 


|.___ Port Deposit Rural 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospi 


s 
“6 
= 
5 
3 
= 
x 
a 
< 
= 


cause lest. {o) 


& 
a x give street address) j ir 4. STREET “ADDRESS Is psa 
yg / ON A FARM 
> 43 a 4 | Yes Bg] NO oO 
2 Bn /3. NAME OF First Middle lest 4. DATE Month Dey ‘Yer 
3 2en DECEASED OF 
dal sta a Harry Vernon Waibel peaTH = March 10 19 63 
= =p) = 5. SEX 6. COLOR OR RACE! 7. MARRIED [J [i never MARRIED ol | 8. DATE OF BIRTH ]9. AGE (In yeers IF UNDER T YEAR| IF UNDER 24 HRS. 
ge ges lest birthdey} Merhs| Deys | Hours | Min. 
© 882 Mele White wowt[] — vivorcto [] | Auge 8 5 1893 69 yn. “| 
§ «es Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Bos done during most of working life, even if retired) i | 
rd 
§ S82 | Stove Mounter | Foundry ___| Cecil Co., Maryland USA te 
Pha 3 a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= ang = 
a a : 
$36 Harry W. Waibel |pul@atheritie: Siteders Sy . un i 
e £§ 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= B23 (Yas, no, or unkown) caaianiasaaan 
B28 |__ No. ; 16-05-893), | Mrs. Harry V. Waibel, RFD, Port Deposit, Md. 
ee HS 18. GAUSE OF DEATH [Enter only one cause ger line for (0), (b), end (e).) | INTERVAL BETWEEN ” 
ack) £ 5 PART |. DEATH WAS CAUSED BY: ar Fa a ey 
$ 3 a IMMEDIATE CAUSE (e)_ (<< php CP © > oOo Nee Bo~ 0 FA re4! , 
ce 
Sa age f , th DUE TO xg S 
o > 
z2c8 E Coneheiie any ehtel (b) ide ~iteaed x Pas = 
= H 5 geve rise to Immediete couse a + 
“x20 5— (e), steting the underlying ( DVETO 
= 
2 


rd 
FS 
= 
a 
a 
ue 
uv 
= 
2 
6 g25 
yes S| Rl a ee a a ————E—— ES 
#8 28 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)) 19. WAS AUTOPSY 
S 2 —. => a PERFORMED’ 
s 2 2 : 
Zee es AK ‘< . By: a8 > ae ee ves []_ No B= 
2535 © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 
& ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
MSEDS O [UF EITHER, NOTIFY MEDICAL EXAMINER) 
TB8a aw A = — ewe —— = 
OF see $ | 20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ° 201, (City or town) (County) 
BuZ 8. 5 dar "eae While _ Not While fectory, street, office bldg., ete.) | 
eiase i? im ty __stwet "st wo 
2 a 
if e088 21. | certify thal (I) (this Beri, attended the sigeeee from.. 
Hoe Do 
eBOS oe saw the deceased alive on. 
eS | a 
Om Ze. LA 22b, DATE 
o ATTENDING STAFF SIGNED 
> ve Lo LCR. Mp, | PHYS. DIRECTOR ia PHYS. By 
See | ‘22e fee , > ~ [22d ADDRESS Fn = 
Renee | eo A Port. Deposit, Maryland 
a Bey ee ae Port Deposit, Maryland oo 
ge 3 ) |23e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMAT 23d. LOCATION (City, lown or county) {Stete) 
3 os3 1E/ REMOVAL (Specify) 
ove 3/13/63. sr sepme nreir 7 


eee DIRECTOR’: 


JATURE ‘DDRESS 2Se. REC‘D BY ory, Calera, BED, Maryland aoe 
[Lon nedeor [rps Dike MAR 14 “obs cs mC Sa 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08972 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratired) 


1. PiRCr Ow DEATH : 2. USUAL RESIDENCE (Where dacaased lived, If Institution: Rasidence before edmission) 
2 my a, STATE MARYLAND b, COUNTY 
2 CECIL - & MARYLAND CECIL 
= b. CITY'OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give naarest own) 
es writs RURAL and 5 nearest town) 
s N “___ WARWICK : 
7s d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give street address) | d. STREET ADDRESS 1S RESIDENCE 
= say ae oc ___—_ ah, rE ee 
2 0 bah oe = First Middia lat =——(itséd| 4. «DATE “Month z r 
3 OF 
é (Typa or print) WATERS(A)| arH MARCH 31 19 63 
co) 5. SEX 6. COLOR OR RACE) 7 MARRIED [] NEVER MARRIED [X] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a) 6: last birthday) |"Months| Days | Hours | Min. 
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) 13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 
JAMES ALBERT WATERS | IRENE B. WATERS 


3S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | {Ifyas give warordalesofservi 
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§ § 1 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part lor Part ll of item 18.) ——— a 
sy & | on CONTRIBUTING [7] CAUSE OF DEATH 
ard & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
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fp ite Be wp 19.....2, that (I) (we) last 


M, from the causes and on the date stated above. 


22a. SIGNATURE 2b. DATE 
ATTENDING ED. STAFF 
. mp. | PHYS. Director [_] PHYS. [ } 
2c, PHYSICIAN'S : 22d. ADDRESS 
NAME (Type) / 


1._R._ROSS, MEDICAL PARK, ELKTON, | 


de, BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacify) 


CECILTON AME 


7 12, /63 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Wren PIPPIN FUNERAL HOME, ELKTON, MARYLAND 


20M 5-63 THM! 


23d. LOCATION (City, town or county) 


CECILTON, MARYLAND 


2Sa, REC'D BY REGISTRAR a fli SIGNATURE 


oaJUL 15 196 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat. 


director, page 3 should be detached for use as the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OS! 


220, SIGNATURE 


22b. DATE 


ATTENDING MED. STAFF SIGNED 
Ot? mp. | PHYS. (__pirecror [1] pxys. [} 


22d, ADDRESS 


a 


22c. PHYSICIAN'S 
NAME {Type) a8 
e 


. ROSS, M.D., ELKTON, 


23b. DATE THEREOF 


23d. LOCATION ‘civ. own or county) (State) 


GECILTON, MARYLAND 


250. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


omeJUL 15 1968 _fChorbeg Junctee 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


23c, NAME OF CEMETERY OR CREMATORY 


CECILTON AME __ 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


PIPPIN FUNERAL HOME, ELKTON, MARYLAND _ 
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fetes a ee ee — 
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ORES S | S| MF BTHER, NOTIFY MEDICAL EXAMINER) 
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death certificate be oxen 24 hours after re 


MARYLAB TATE DEPAR? OF HEALTH “i 2 
DIVISION OF STATISTICAL RESEAR STON STREET, BALTIMORE 1, MARYLAND 


93754 pie 03730 


Bz 
£3 1. PLACE OP DEATH 2, USUAL RESIDENCE [Where decoosed lived, if insiitulion: Residence before edmission} 
25 rr ©. STATE b. COUNTY Hart 
eae Cecil MARYLAND Maryland xtenkl Har. ord. 
eet! 3 b, CITY OR TOWN (if outside corporate limils, ~—~«| e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL end g rest town) 
rs write RURAL and give nearest town) ; 
Ets VAH, Perry Point, Md. 2mo. 9days Havre-De-Grace @, ¥ 
% $% d. NAME OF HOSPITAL OR TRSTITUTION? {if not in hospital, give street address) d. STREET ADDRESS . Sie 
=o 
= Veterans Administration Hospital 604 Water Street yes [] No [2 

| NAME OF “First last ‘4. DATE Month sy Net 

3 DECEASED OF 
Nii Joseph Wright DEATH =6March 12 19 63 
3. SEX 6. COLOR OR RACE|7. MARRIED |] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
* le) ereulie [J Pasi jeisbeay) Perel Days | Hours | Min. 
Male White | wow] oworceoK]| 65-96 ya. 


10s, USUAL OCCUPATION (Give kind of work Ji, BIRTHPLACE (County & State, orforergn country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Db. KIND OF BUSINESS OR INDUSTRY 
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£ 4 = g (Yes, no, or unkown) | (If yes givewerordeteso! 
a 22 Yes = al ‘| 218-03-7452 Hospital Records VAH, Perry Point, Md, ‘ 
© g RE 5 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).) bong 
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€ $y ue PART 1, DEATH WAS CaustD et Pulmonary edema & bronchopneumonia ty days_ 
&eEt \, 
a 4 oO 
sOuSS DUETS, F " _ " 
gece Conditions, if eny, which «, Uremia with hypertensive cardio-vascular disease ae 
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efers © ](F EITHER, NOTIFY MEDICAL EXAMINER) 
i g = . a a — es 
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=z v 
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J sees 22e. SIGNATURE -— —? 50 pat 22b. DATE 
G Am ® & yn ATTENDING MED. STAFF SIGNED 
on 2d % £ a oo LH} mp, | PHYS. (_soomector oO PHYS. n'a ‘ 3-13-63 
& ge F 2. PHYSICIAN'S f } Zid. ADDRESS 
ae es | NAME (ves) A, L. MOONEY M.D. Asst.Clinical _ Pathologist, VAH,Perry Point, Md. 
a eS 23¢. Cale Pe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
= REMOVAL (Specify a ie 
a*ore 5/63 | Rock Run Cenetary Harforé-County Ma 


2Se, REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


oaMlAR 18 1963, fCCorbes Jetge 


ADDRESS 
Havre-De-Grace, Md. 


VR AIS (4) \ 24 
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